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PREFACE. 



Having during the last few years enjoyed considerable oppor- 
tunities for tlie study of Prostatic disease, I liave aimed at 
embodying in the following pages, the observations which b 
careful and laborious prosecution of it has led me to make. 
I should not have ventured to do so, had the results alto- 
gether coincided with those obtained by previous inquirers. 
The views here maintained of the Anatomy of the healthy 
Prostate, but particularly of the organ iji its most common 
deviation from the normal state, viz. when the subject of 
senile enlargement, differ materially from those which have 
been commonly held. The conclusions I have arrived at 
are based on extended anatomical researches, embracing an 
examination of not less than seventy original dissections, 
forming preparations now in my own possession, in addition 
to such observation of the contents of our metropolitan 
museums as I have been able to make. The data from 
which such conclusions were drawn have been appended, 
so far as it was possible to do so, that the scientific enquirer 
may form his own opinions respecting them. The points to 
which [ desire especially to request his attention may be 
briefly stated as follows ;— 

The assignment of the "third" or "middle lobe," as a 
separate anatomical portion of the Prostate, to the abnoniuil 
history of the organ ; — discussed in the first chapter. 



VI PREFACE, 

The analogy between the eiilaj-gemcHts and tumoi's of the 
Prostate and those of tlie Uterus; — discussed in the second 
chapter. 

An examination of the alleged causes of enlargement of 
the Prostate, resulting in new views of this suhject ; — in the 
tliird chapter. 

The effects of enlarged Prostate iu relation to the function 
of micturition ; — considered in the fifth chapter. 

The researches in relation to Malignant and Tubercular 
disease of the Prostate ; — in the ninth and tenth chapters, 

The consideration of " the bar at the neck of the blad- 
der;" — in chapter the twelfth. 

Besides these, I have treated at length the subject of 
Diagnosis and Treatment of enlargement, ajid of the various 
complications which arise in connection witli it, perhaps, 1 
may venture to say, more fully than any preceding author. 

And, lastly ; I have devoted a long chapter to a consi- 
deration of that important, but not uncommou complication 
of enlarged prostate, stone in the bladder; and especially 
of the best modes of successfully applying Lithotrity as a 
means for its removal. I venture to hope that in discussing 
I thus fully the question of Treatment, whether in relation 
o the simple or the conipHcated forms of this common 

nplsint, some hints will be found which may prove useful 

the varied emergencies of practice, I shall feel abund- 
tly rewarded should some of my professional brethren dis- 
»ver any such fruit as the result of my labours. 

10, Wimpolu Street, Cavendish Sjuarc, 
London, Nov. 1857. 
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EXPLANATION OF PLATE I. 

The upper figure represents a section in the niediuti line 
of a healthy prostate, of its natural size, accurately drawn 
from a fresh average specimen, taken from a suhject aged 
fifty-four years : weight of prostate, 4 drachms 48 grains. 
The utricle is laid open, as well as the ejaculatory duet of 
the left side marked '/. This is seen to traverse the wall of 
the utricle, being slit up to show its situation there (p. 15). 
The right duct, previously in contact, is removed with the 
right half of the organ. Both ducts lie closely together in 
the centre of the posterior median portion of the organ, and 
there is no sign of the existence of any natural separation 
of a part of it in this place, to indicate a " third " or " mid- 
dle lohe " as a distinct formation (see page 4). 

The lower figure is drawn from a specimen exhibiting 
enlargement in a very early stage. It was taken from a sub- 
ject aged sixty-two years : weight of prostate, 6 drachms 
5 grains. The portion lying above the duct is protruding 
upwards. A small fibrous tumor was found in each lateral 
lobe,- and one of them may be seen projecting a little into 
the urethra) and rendering the mucous membrane slightly 
prominent {indicated in the figure by an asterisk). A few 
concretions are seen in the mouths of ducts around the 
veru-montanum. In this case the ri</ht ejaculatory duct waa 
opened ; the left, theretbre, lies beyond it, and the utricle is 
not exposed as in the preceding case. 
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EXPLANATION OF PLATE IL 



Enlargement of prostate from fibrous tumors ; bladder 
diseased and sacculated. (From Case 1, p. 46.) 

Fig. 1 represents a section through anterior part of 
bladder and prostate. The enlargement of the prostate is 
seen obstructing the vesical neck and projecting into the 
cavity of the bladder. A indicates a rounded eminence 
occupied by one of the tumors, which is dissected out in 
fig. 2, and denoted there by the same letter. 

Fig. 2. Some of the prostatic tumors are dissected out 
(A and a). Others are divided by transverse section ; one 
is well seen, marked a at the lower comer of the figure, 
near to the word " left." 



EXPLANATION OF PLATE IIL 



he bladder, prostate, and a purt of the urethra drawn 
while fresh from a subject who died witli abscess of the 
prostate. The case is reported at full length, p. 208. 

The sac formed a cavity capable of containing ten or twelve 
drachms of fluid. It undermined the mucous membrane of 
the urethra, opening into the canal by an aperture the size 
of a florin, situated in the upper pait ; thus the floor of 
the iiretlira alone remained, forming a kind of bridge through 
the cavity, which extended below, above, and on either side 
of it. This cavity is bounded by the capsule of the pro- 
Btate, nearly all the substance of the organ having disap- 
peared. Passing through the cavity i» the right ejaculatory 
, duct, found to be dissected out enlii-c. 



EXPLANATION OF PLATE IV. 



Concretions of various sizes, ducts loaded with ** yellow 
bodies," &c.; all drawn under a power of 150 diameters. 
(Se^ page 260, et seq,) 

a, 5, ^, and d represent small concretions, apparently in 
an early stage of formation. 

^i fi 9i ^^^ ^* are larger ; most of them appear to be 
made up of smaller concretions adhering together. 

», t, i, represent ducts loaded with yellow granules of 
various sizes, " yellow bodies ; " this appearance is very fre- 
quently observed in the neighbourhood of concretions in 
an advanced stage of formation, p. 264. 




Fig, 1. A concretion imbedded in prostatic Ussue. It is 
surrounded by yellow granules; and a vessel stuffed with 
the same matter is seen. 

Fig. 2. Small vessels stuffed with yellow granules, and 
larger bodies among them. Many of the latter lie free on 
the section, p. 264, 

Fig. 3. All aggregation of numerous small concretions 
forming one large one. Prostatic epithelium seen free in 
tlie field ; some appears to contain granules of a yellow 
colour. 

Fig, 4. A large duct cut transversely. Many of these 
ducts are lined with epithelium contauiing yellow granules. 
A concretion lying in the duct, A circular arrangement of 
fibres seen around the opening, p. 265. 

Fig, 5. Fluid expressed from thf prostate ; it contains 
similar epithelium, free yellow granules and concretions, 
p. 264. 

Fig. 6, Fluid from vesicular seminales, containing nume- 
rous yellow granules, p. 269, 
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CHAPTER I. 

THE ANATOMY OF THE PROSTATE.' 

Vtlhoiogj of the PiiOBTtTE uiunteliig:ib1o withonl ■ Knowledge of ita 
Ahatomi.— Form. — RelationB. — Position, — Veaicul» Seminilcs and V»aa 
Diferentia. — ProBtAtic LfgamentB, te. — CoDformation of Froalale. — The to- 
oJled "Third Lobe."— Ori^a of the Term. — Home's Researches. — Eiami. 
Bition of his Fire Cases. — The " Third Lobe " belongs to Morbid, not to 
ITonnal, Anatomy.— So rcgiirilcd by Morgagni, after repealed Ejnuninations ; 
hy Sanlflfini and others. — Sulwequently by Hnnter, Cruvelhier, and othera. 
Wdobt and Sue. — Measurements — In Bclatton to Lithotomj. IimHATt 
BvBCOrcKx.— Views of Blllg, Kolliker, and olhcra.— Olandulat Elcineni& 
—The Utricle.— Tabular View of Siica and WeighU of Fifty Eiamplea of 
the Adult ProsUte. 

In entering upon a study of the Patholoj,'y of the Prostate, 
there appears to exist a peculiar necessity for observing ac- 
curately its normal structure, conformation, and anatomical 
relations. The most common, as well as important, morbid 
states to wliicli tliis organ is subject, either consist in, or are 
associated with, deviations from the natural size and form, 
aa well as from the natural disposition of the structures 
entering into its composition. It is apparent that its ana- 
tomical relations also must, of necessity, be deranged, when 
the deviation from size in the direction of enlargement be- 
comes considerable, as it not unfrequently does. Further, 
while the normal dimensions of the organ have been ap- 
proximatively determined, it is certain that hitherto the 
results which have been obtained are not based upon ob- 
servations sufficiently numerous and extended, definitively 
to settle the question, inasmuch as very different weights and 
measurements are named in describing it by various authors. 
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X ANATOMY OF THE PROSTATE. ■ 

And lastly, our knowledge of its structure, to say nothing of| 
its physiological uses, is, perhaps, less exact and defined, or, I 
at all events, has been so until late years, than other topics I 
in its history which are even less important to the student ■ 
of disease. I 

I propose, therefore, first to mention very briefly the to- J 
pographical relations of the organ, and then to enter some- I 
what more fully upon an examination of the various phy- J 
sical characters which it presents in the healthy subject. I 
The adult prostate is generally, and pretty truthfully, I 
described as having the form and size of a large horse- 
chestnut. It is constituted chiefly by two lateral portions 
called lobes, approximating at their apices, and increasing 
in size towards their bases, where they appear to diverge 
a little ; a faint indication of a notch or cleft intervening 
between them there, and marking the situation of a passage 
for the urethra, which exists a little above the central axis 
of the organ. 

The prostate lies in intimate connection with the neck of 
the bladder, and surrounds that part of the urethra which, 
commencing at the last-named spot, passes from it to the 
layer of pelvic fascia (known also as " the posterior layer of 
the deep perineal fascia "), intervening between the rami of 
the pubic bones at their posterior aspect. The apex of tlie 
prostate exists, therefore, where the membranous portion of 
the urethra begins, and lies ijnmediat«ly behind the fascia 
alluded to, which structure is continuous also with the enve- 
loping layer, or capsule, of the organ itself. Consequently, 
I it occupies a position situated below and behind the summit 
I of the pubic arch, from which its upper surface is distant 
I about one-half or three-fourths of an inch, and its axis, in 
I the erect position of the body, is directed obliquely down- 
ds and forwards, but inclining nearly to the vertical line, 
lind, it lies in contact with the anterior wall of the 



ANATOMY OF THE PROSTATE. J 

recVam, its apex being about 1^ incb distant from the anal 
extremity, and it is rather closely united to the bowel by a 
delicate cellular tissue. Its base is in contact with the 
resiculee »eminales and vaaa deferentia, the latter entering it 
here side by side in the central longitudinal axis. Lying 
close to the outer side of each of these is a vesicula aemi- 
nalis, the convolutions of which, instead of converging nearly 
to a point, aa usually described, are very intimately adherent 
often to the whole base of the lateral lobe adjacent, so much 
so as to require some care and pains for their removal. 

The prostate is held in position, and attached to the pubic 
symphysis by a portion of the pelvic fascia, forming two folds 
from the posterior surface of the pubis, constituting " the 
anterior true ligaments of the bladder," sometimes called 
also " the pubo -prostatic ligaments." Immediately beneath 
these it is supported by the levatores prostata; muscles (by 
some regarded as anterior portions of the levatores ami), 
which, arising from the pubic bones close to the symphysis, 
and from the surface of the fascia, before named, are di- 
rected downwards, to be attached to the sides of the pros- 
tate, and connected there with its proper envelope. 

The conformation of the organ, already indicated, appears 
to be as follows : — Two lateral divisions or lobes make up 
the greater portion of the mass or body. Each may be 
supposed to resemble in form a truncated cone with a con- 
vex base. These being placed side by side, with a small 
interval between them for the urethra, the outline of the 
body ia indicated, and may he tolerably well represented by 
the conventional form of heart which is seen on playing-cards, 
excepting that the width requires to be increased relatively 
to the length. Between these two lateral parts the prostatic 
substance is continuous above and below the canal ; in the 
firat-named situation forming a stratum which extends for- 
wards to the apex, but not quite to the base of the organ. 
B S 
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Below the urethra, another stratum extends throughout the 
whole length of the lateral lohes, and is thus about one- 
fourth longer than the upper stratum. It is, as a riJe, 
thicker also, and much more so behind than before. In the 
centre of its base the two ejaculatory ducts, closely applied 
to each other side by side, enter a funnel-shaped cavity in 
its substance, situated usually about three or four lines be- 
neath the posterior urethral orifice. These are directed for- 
wards and a little upwards (in the erect position of the body) 
from the base to about the centre of the organ at the veru- 
raontanum. That portion of the posterior uniting stratum 
which lies above these ducts is that to which the name of 
"third" or "middle lobe" has been given, and this part it 
is which often appears to increase most rapidly when dispo- 
sition to enlarge is present. It then becomes more or less 
lobular, being spheroidal or pyriform in shape, by develop- 
ment upwards towards ihe cavity of the bladder, but in a 
condition of health does not appear to be so, a fact 
which I have verified by numerous dissections. It might be 
named " the median portion," or, better still, " the posterior 
median portion," as more correctly indicating the part re- 
ferred to; at all events, as not involving assent to the dis- 
putable theory which assigns to it an independent anatomical 
character. 

The relative proportions of these different parts, as they 
exist in most healthy bodies, will be better understood by 
examining the upper figure in Plate I. at the end of the work, 
which accurately represents a longitudinal section of the 
prostate through the urethra, in a fresh subject, drawn of 
the natural size from a carefully -selected typical specimen 
possessing normal characters. 

I am aware that by most authorities in this country the 
existence of "the third lobe" is regarded aa a fact in 
normal anatomy. A very extended investigation which I 



QUESTION OF THE "THIRD LOBE. »» 

have prosecuted, with a. view to the delennination of this ajid 
other doubtful points in the anatomy of this organ, lias con- 
vinced me that there is no part of the healtliy prostate 
entitled to enjoy this distinctive appellation.* In the dis- 
cussion of this subject it may be desirable to revert briefly 
to its origin, already mentioned. Sir Everard Home accorded 
to the part in question the title of " third " or " middle 
lobe," after five examinations of the organ by dissection, 
performed by Sir Benjamin — then Mr. — Brodie, and he an- 
nounced the result as the discovery of " a middle lobe," to 
the Royal Society, Feb. 20, 1806 ; the inquiry having been 
first instituted, to use the words of his paper, only two 
months before. " Previous to this investigation," says Sir 
E. Home, " it was not known to me that any distinct portion 
of the prostate gland was situated between the vasa defe- 
rentia and the bladder. These ducts were considered to 
pass in the sulcus between the two posterior portions, in 



' In relatiOD to the iiBtiire and extent of IhU invcBtigstion, sod (he metbod 
fn which itwaapursaed,il may be aa well to explain, for the purpose oraiving far- 
ther altiuioD to the subject, that the varioiu Blatemcnte made in this chapter, 
•od iDHDj' at thoac in the aucceediog one, arc founded upon a diaiectian of 
npwarda of eiity Bpecimena of the prostate, removed bj mjeelf from the 
dead bod;, of which GFtj, preeerred in spirit, were exhibited at the Medical 
md Chirui^col Societj, Feb. 10, 1857, in illoatration of » piper entitled 
"Same Obserrations on the Anatom; and Patholog]' of the Adult Prostate, 
founded upon Gft; preparations of tbe organ, diaaccted by the author, and 
arocompauying the paper." This paper is publUbed in the fortieth volume of 
the 9oeietf*ii TmuKactions, being that for the present year. The method of 
examination in each case waa aa follows:— Tbe organ was cleanl; dissected 
out from the adjacent parl^, which were carefully removed. At tbe neck of 
the bladder tbe muacular and other fibroog structures which aurround the 
veaical orifice of the urethra were pared away prettj closely, but some very 
small portions of these were necessarily left, which could not be regarded as. 
■trictly speaking, prostatic tissue. Absolute definition is almost, if not quite, 
impostible. I waa careful, however, to be so exact that any portions of adven- 
titions tisme remaining wonld be so small as not to invalidate ihc conclu- 
sions drawn. Theanteriorlimitof the organ, ullbougb not completely defined, 
ii yot very nearly so ; no difficulty, tbcrtfore, arises here. 
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close contact with the body of the gland."* Notwithstand- 
ing thia remark, the vasa deferentia had heen described as 
perforating the posterior portion of the prostate, by several 
of the anatomical authorities of the time, as Sir E. Home 
afterwards learned, a fact admitted in his Jiist volume on 
"Diseases of the Prostate," published five years subse- 
quently, viz. in 181 1. Respecting the five dissections spoken 
of, the author says, " the appearance was not exactly the same 
in any two of them." The first preparation appears to have 
been from the person of an elderly patient, " who had died 
in consequence of this part beinff diseased : the nipple-like 
process was very prominent." In the next, " there was no 
apparent glandular substance" at aR in the spot indicated. 
All that is said of the third is, that " there was a lobe 
blended laterally with the sides of the prostate gland;" 
but that there was really no distinct portion marked off as 
a lobe is clear, from the importance attached to such a for- 
mation being detected in the two subsequent cases. The 
most distinct appearance was found in two subjects of 
twenty-four and twenty-five years of age respectively; and 
upon the condition of the organs in these (and not in five) 
his account seems to have been based, and from these two 
cases the existence of a law was thus hastily deduced. 
Whatever may have been their condition (and it must be 
admitted that, at all events, no change similar to that of 
senile enlargement was likely to have been present in 
either), the existence of a distinctly -marked portion of a 
spheroidal form, situate between the ejaculatory ducts and 
the veru-montanum, at the inner meatus of the urethra, is so 
rare an occurrence, as to mark an unusual state, whether 



• Philosophical TranBaetionB, 1S06, Paper riii. "An AcoonDt of a 
Small Lobe of the HumoD ProaUM Glimd. which has not before been taken 
Notl<:e of by Anatomisia." By Eremnl Home, F.KS. 
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P'congenital or acquired. Ha<! the reaearchea extended to a 
r large Dumber of bodiea, it is certain that these cases must 
L liavc appeared to be exceptional, as my own inquiries have 
firoved such to be. Any appearance of a lobe in this situa- 
V tion must be regarded as belonging not to normal, but to 
morbid anatomy, a slight development of it being usually 
attended with some signs of obstruction to the function of 
micturitioo. And bo far from being overlooked, it is in this 
manner that it has been regarded, after very careful exami- 
nation, by the earliest labourers in pathological anatomy 
who have left to ua the records of their observations. Thus 
I, Morgagni, in that vast collection of cases wliich forms his 
I work, " De Sedibus ct Causis Morborum," refers to it in 
I several places as to a morbid growth, causing retention of 
F urine ; in one of which he describes it, from his own dissec- 
l^tioa, in the following remarkably precise terms : " A round- 
I ish protuberance, of the bigness of a small grape, covered 
lover with the internal coat of the bladder. What this pro- 
tuberance was I readily supposed ; and by forcing the knife 
into it, I cut through thia and the contiguous prostate gland 
at the same time, lengthways, and showed that it was of tfee 
same nature with the gland ; that it was very evidently con- 
■tiDUOua from it, and that there was no doubt but, if it had 
Ipown out to a greater degree, it must have been a very 
f Considerable impediment to the discharge of urine."* In 
I another case he describes the same appearance, pronouncing 
" beyond a doubt an excrescence of the prostate glaDd."-|- 
He quotes several similar cases from Valsalva, Thomas Bar- 
tholin of Padua, and Valisneri, who, indeed, speaks of an 
enlargement, " as it were, a kind of lobe, from the glandu- 
Ljar substance" (of the prostate), "which rose up within the 

* De Sedibw et Caogig Horborum per uutomeo iodigntia. By J. B. 
Horgt^i' 3 vols, rolio. Venice, 17G1- Letter xli. u-ticle IS. 
t Idem. Letler uxrii. article SI. 
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bladder, of the shape and size of a walnut, and not on the 

anterior part, but on that which lies adjacent to the intes- 
tinuni rectum," He enumerates others, mostly from the 
"Sepulchretum" of Bonetus,* besides alluding prospec- 
tively to another case which subsequently appeared in the 
succeeding letter of his own workjf and then makes the 
following generalizations from the whole. 

" If you attentively examine those examples which I 
have pointed out," .... "you will observe that they 
were ail from old men j and in like manner, if you examine 
all my observations in which there was the beginning of an 
excrescence, you will find that this was found to grow out 
in the very middle of the internal and upper circumference 
of the gland, posteriorly ; but whether all these things hap- 
pened by chance, or otherwise, future observations will 
8how.''t 

Some considerable time after this that future was realised; 
Morgagni returned to the investigation of this subject, and 
the cause of his doing so is of great interest in relation to 
the present inquiry. It appears that " a celebrated anato- 
mist " of the time (Morgagni refers without doubt to Lieu- 
taud, although he omits all mention of his name, as he states 
■to be his invariable custom when he proves a contemporary 
'to be in error), declared that an eminence at the neck of the 
bladder was not a morbid growth, but a small part quite natu- 
ral and common to all bodies, calling it the " uvula vesicse." 
Morgagni therefore devotes great part of the sixty-sixth 
and the whole of the seventieth letters, to the refutation 
'oi this view. In the former, stating that during forty-four 
'ears as anatomical professor, he had most carefully dissected 

* The Seputchreltim, eive Anatomia Trsctica. Bj TbeophlluB BonetnB. 
Ljoiu, 1700. Book iii. eeele. U. S6. 
t t De SediboB, *c Utler ilii. »rticle 11. 

I X Idem. Letter ili. irtiole 19, See the Euglieh ImoBUtion bj Dr. B. 
London, 1T6[>. 




at Padua sixty or seventy bodies, and found it only in four ; 
that he had made vivisection of a dog for the express pur- 
pose of seeking it there, but in vain, and that he had decided 
that it could be nothing but " a morbid excresceoce of the 
prostate gland appearing in old men," ..." not rare, but 
not so frequent," That Valsalva, Pohlius, and his friend 
Santorini, regarded it in the same light, the latter present- 
ing it in a drawing as a body " prominent in diseased blad- 
ders,"* besides referring to it as "a circumstance which is 
diseased and unfrequent, and does not deserve to be exhi- 
bited as perpetual and constant, to the great detriment and 
misleading of younger practitioners."* The seventieth let- 
ter Morgagni devotes to the purpose of giving the result 
of his forty-fifth year of teaching anatomy, in relation to 
this very subject, stating that he had dissected in public 
five subjects, and in none of them, although he had sought 
most carefully, was there any trace of this " roundish pro- 
tuberance" or " uvula." 

John Hunter similarly regarded it, after independent 
examinations of the organ, stating that " a small portion of 
it (the prostate) which lies heliind the very beginning of the 
urethra, swells forward like a point, as it were, into the 
bladder, acting like a valve, to the mouth of the urethra." t 

It seems remarkable, considering the very slight grounds 
Upon which the existence of a distinct third lobe as a nor- 
mal and ordinary constituent of the prostate, were affirmed 
by Sir Everard Home, that it should have been so generally 
received without question by English anatomists to the 
present day. Its existence is denied by most French ob- 



* ObsemtioncB AmtlamicK- Bj Jo. Dom. SaDtorini. Venice, 1721. 
Ohupter I., " De Vitorum Natunlibug," in tiplaniLlJoa of laliuU 2, Gg. 2, 
•Bcts. 20 and 22, pp. 201-205. 

f A Tceatiad oa the Ycnsrcal Dtaeasc. By John HuaUr. 2di1 mliL Lon- 
don, 1788. p. 170. 



10 . WEIGHT OF THE PROSTATE. 

Cruvelliier expresses the general opinion when he says 
that the ejaculatory ducts, being received into a groove or 
channel in the substance of the prostate, a portion of vari- 
able size is indicated by them, but that it has no title to be 
called a lobe. It is not, he says, ati isolated piece, and 
should be called "the median portion."* 

In an unnatural condition this portion is found enlarged, 
and then presents an appearance which is not unlike that 
of an independent lobe, but as this is a deviation from the 
normal state, the use of the temi to the healthy part ap- 
pears to be indefensible, and I shall in future speak of it 
by the term already proposed, viz, that of " the posterior 
median portion." 

Weight and Size. — From thirty-three healthy adult 
prostates which I very carefully weighed and measured, the 
details of which may be found in a table at the end of this 
chapter, the following results were ascertained. The pre- 
vaiHfiff weight of the organ corresponded very closely with 
the average weight ; the latter being 4 drachma and 38 
grains ; or, in round numbers, rather more than four drachms 
and a half. This is lower than is usually stated in ana- 
tomical works, where it is often represented as from 6 to 
8 drachms. 

Measurements. — The transverse diameter is almost 
always the greatest, exceeding the antero-posterior by a 
fifth or a sixth. These relations vary very much. Some- 
times the organ has an appearance as if it had been com- 
pressed from before backwards. Much less commonly is 
the transverse measurement decreased. The usual measure- 
ments given in anatomical works were corroborated by these 
inquiries. 

• Anal. Path, da Corps Hnmain. Uvr. xrii. p. 8. Pwis, 1835-12. Pw 
J. CnivelhiEr.— See ateo TraiWS d'Anal. P»lh. GCn^nile. Tomo 3'°", p. ii. 
Puia, ISSe. By tbe Bune. Langcnbuck also Inked tlic wime view — NeuB. 
BibL, tiL L p. S60. Hanover, lUS. 



SIZE OF THE PROSTATE. I 

They may be expressed in average terms as follows : — 

From base to apex . . . . 1 i to 1 } inch. 

Greatest transverse diameter, about .. Ig do. 

Greatest thickness, about . . . § to | do. 

(See fig. 1.) 

These are smaller 
than those given by 
Dupuytren, who re- 
presented, in connec- 
tion with the subject 
of Bilateral litliotomy, 
the prostate as mea- 
suring twenty to twen- 
ty-four lines trans- 
versely, and ten to twelve in tliickness ; and on these esti- 
mates his calculations for that operation were based.* 

The measurements given above, correspond very nearly 
with those by Deschamps,f Senn^ and Dr. Gross,§ all of 
whom have made considerable practical researches with a 
view to the question of size. Since the above-named obser- 
vations have been made, a very extended and admirable 
account of the anatomy of the prostate by Dr. Decimus 
Hodgson, of Glasgow, has appeared ; || and I am gratified to 
remark the coincidence in relation to the subject of weight 
and size, which obtains between our observations respec- 

The important result to be derived from measurement, as 




* Hfimoire hut t'Operation de le Pierre. PKrii, 1S3S. p. 21. 
f Trut£ HUtorique et Dogmalique de rOp£ratjon ie 1b Tnille. Purle, 
17B6. Vol. I. pp. 39, iO. 

I Traiie Analomio CUmrgicftls. Pwii. 188a Vol. ii pp. 837-330. 
Tar J. P. UftlgiUgnc 

g DUeucB of the Bladder, ke. PtiU., 1S5S. Sod cd. p. 69. 

II the Frostad- Oland, and iu Enlnrgument in OldAgc. LaadoD. ISC6. 
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i of an luch. 



^ of an inch. 



Ftfl. 2. 



regards Lateral lithotomy, is the length of a line directed 
downwards and outwards from tlie centre of the urethra 
(which may he regarded as corresponding in the operation 
with the bottom of the groove in the staff) to the outer 
border of the organ at its vesical extremity. This Hue 
may be considered as falling midway between the horizontal 
and vertical planes, forming with each, therefore, an angle 
of 45°, when the patient lies in the position for lithotomy. 
It may be accurately deduced from the form and measure- 
ments given above, and has been verified by numerous 
actual sections of the organ. 

Average measurements of healthy prostate 
in direction described (see fig. 2) , 

Ditto, of small prostate, weighing under 
4 drachms . 
This, it will be un- 
derstood, represents 
the distance to the 
extreme border ; the 
extent therefore to 
which an incision 
should be carried in 

this situation, may be approximately determined therefrom. 
Intimate Structure. — The intimate structure of the 
prostate has only of late years been examined, with the 
minuteness and care necessary to obtain accurate informa- 
tion respecting it. Formerly it was regarded as a strictly- 
glandular body, but modem anatomical researches have 
tended, little by little, to disturb this view, and to present 
it more in the character of a muscular than a glandular 
organ. Its parenchymatous structure was first observed to 
be made up chiefly of the soft, unstriped, or organic mus- 
cular fibre;* then it was affirmed by Kiilliker that this 

* A paper la the Mcdiial Gniette, iyy Dr, HaodGcliI Jonee, Aug. 20, 1817, 
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tissue formed at least two-thirds of the mass, and that the 
glandular structure, which was very simple in its character, 
amounted to barely one-third.* More recently, Professor 
Ellis of University College, after repeated dissections of 
the part, has come to the conclusion that the prostate has 
no claim to he regarded as a gland at all, in the sense in 
which that term is used to classify certain structures ^ the 
human hody, but rather as a muscular body penneated by 
urethral glands. He communicated the result of his re- 
searches in a paper read before the Medical and Chirur- 
gical Society in June, 1856, and published in the last 
volume of the Transactions. Upon this the following ac- 
count of the muscular arrangement of the organ is based. 

The body of the prostate is constructed of organic mus- 
cular fibres arranged in a circular manner around its long 
axis, through which passes the urethra. They are contiu- 
uous posteriorly with the middle or circular muscular layer 
of the bladder, so that between this and the prostatic fibres 
there is no kind of separation or line of demarcation. At 
the anterior limit of the organ, there is also no absolute 
distinction between these and the layer of circular fibres 
surrounding the membranous portion of the urethra, in 
which situation it is represented as being about -^ of an 
inch in thickness. The urethra, as it passes through the 
prostate, has, however, for its immediate covering a thin layer 
of longitudinal fibres, continuous with the inner or sub- 
mucous muscular layer of the bladder ; the fibres of 
which layer, in their course to the urethra, form at the 
neck of the bladder, as they " pass from one part to an- 
other, the projection called uvula vesicae." 

Precisely the same arrangement obtains in the female 
urethra, which corresponds to the intra-pelvic portion qf the 

* Zellschrifl for WiHgvBgcbaftlicliG Zoologie. Leipzig. Ig4g. Buitngo mr 
Kenotaiu *Ier OUtten Mufikeln. By A. Kallikor. p. 4S. 
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male canal, excepting only that the circuJar fibres ore 
much less developed, and the glands peculiar to the male 
are wanting. 

" From the above-given anatomical facts," says Professor 
Ellis, " we may conclude that the prostate is less of a glan- 
dular than a muscular body, and is only a largely -developed 
portion of the circular muscular layer that invests all the 
urethra behind the bulb or the spongy portion. The exist- 
ence, too, in the female of a tbin muscular stratum in the 
corresponding position, gives support to the ^-iew of its 
muscular office. As the prostatic enlargement includes 
only part of the muscular stratum on the urethra, I would 
propose tlie name orbicularis vel iphincter urethrte for both 
the prostate and the prolongation around the membranous 
portion of the urethra; whilst I would confine the old 
term prostate (without the word gland) to the thickened 
and more powerful part near the neck of the bladder. 
The orbicularis may be considered as only an advanced por- 
tion of the circular layer of the bladder, though it must 
have the power of acting independently of the vesical 
fibres, as, for instance, in the propulsion of the seminal 
,uid." • 

Professor Kiilliker's account of the arrangement of those 
tuscular fibres which belong to the prostate proper, iji- 
eludes not only a description of tlie circularly -disposed 
fibres, which are regarded as forming the greater part of 
the organ, hut others also which radiate from the centre 
outwards to its circumference. Besides these,' tliere is, ac- 
cording to him, an investing layer of tissue composed in 

t of areolar, but mainly of organic muscular, fibres, pro- 
itions from which layer enter the body of the organ, to 

loipe continuous with bands of the same tissue which In- 

lect each other in all directions and support the glandular 
• Trans, Med. Cblr. Society, toI. mix. p. 332. 
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elements, forming muscular partitions interposed between 
adjacent glandular masses." 

In making a section of a prostate, it may be observed 
that tliat part of its structure which lies nearest to its cir- 
cumference is a little less firm and close in texture, than 
that which is adjacent to the urethra. It is there that the 
glandular elements are chiefly found, existing in the form of 
pyriform or ovoid masses, from -j^ to jj-j- of an inch in 
diameter. Each is a collection of follicles, or pouches, loosely 
aggregated together, with elastic tissue interwoven among 
them. These are lined, for the most part, with small sphe- 
roidal or polygonal epithelium cells, which are not unfre- 
qucntly seen to contain some yellowish matter. They ave- 
rage in size about YiTS °^ *° ^^'^^ '^ diameter. Each one 
of the glandular masses, of which there is a number, ac- 
cording to Kolliker, varying between thirty and fifty, appears 
to have an independent duct, which takes a course by itself, 
or after a junction with not more tlian two or three other 
ducts, to reach the floor of the urethral canal. f Ramify- 
ing among the glandular elements is a close network of ca- 
pillary vessels. A free distribution of these, with numerous 
small veins, is also seen underlying the mucous membrane 
of the prostatic urethra. The larger ducts are lined with 
columnar epithelium. 

The Utricle, or prostatic vesicle, now generally believed 
to he the analogue in the male, of the uterus and the 
vagina combined of the female (see page 41), is a recess, 
the mouth of which corresponds with the anterior part of 
the veru-montanum, or caput-gallinaginis, seen in the postc- 

* Manual of Hanutn Hiatolog;. By A. ICiilUkor. TransUteil for tba 
Sydenham Society, ISGS. Vol ii. p. 233. 

f My otrn obwrtatiatii nould lead me to beliere that these small glandalar 
maBBCB eiist in a aamewhat Urger number, and are less clearly defined in 
fonn and manner of diipnaltion than haa been here represented. 
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rior port of the prostatic urethra. Its form is oroid, or 
resembling that of a flask, the neck and orifice constituted 
by the narrow and anterior portion ; the body being formed 
by the somewhat expanded remainder, or posterior, part. 
The measurement of the entire cut de sac thus described is 
generally about three-tenths of an inch in length, and about 
two-tenths at its widest point. The size, however, occasion- 
ally varies much. I have seen it nearly three-quarters of an 
inch long. It was so in No. \i of the series of prepara- 
tions referred to. Its walls are made up of connective 
tissue, and some elastic tissue interwoven with bands of 
organic muscular fibre, and the cavity is lined with mucous 
membrane covered by cylindrical epithelium. Several small 
glandular follicles are imbedded in these structures and 
open into the cavity. The ejaculatory ducts arc contained 
in its walls, one on either side, and open by narrow orifices 
at the mouth of the sac. A section is well represented in 
the upper figure of Plate I., in which instance the ejacu- 
latory duct was slit up, in order to show the course of that 
vessel as it passes through the parietes of the utricular 



cavity. 
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CHAPTER ir. 



Enlargcil Prostate preseata Mveral Varieties.— Tvo CImkcb; Enlnrgenient 
From Aoalogona ElemeDls, Hjperlrapbj; from IIctcrologouB ElemcnU, 
Inflimmatory, Tubercle, Cancor.— The Enlarged ProBtato of Age.— Physi 
c»l Developmeola of this kind.— Claaaifiiation of Fonns.— Almoal all 
cause Obstniction to Outflow of tJriDe.—Effeclaof on the UroCbraiiod Neck 
of the Bladder,— Centric and Eccentric Enlargement.— Size and Weight 
of Enlarged Prostate. — ConaiBtence. — Structural ChangcB of Enlarged 
Proatate. I. Enlahgejckst depending on Qenbbm HiPEBiEOPHt : 1. Of 
the entire Structure ; rare — 2. Of tbe Huecular Tiasuc only ; distinct from 
Enlargement due to Inflammalion. II. Enlargement due to Limited Hy- 
pertrophlea, Tumore, and Outgrovrths; the most common kind.^IIomc'a 
Account of Prostatic Tumors: 1. Circumscribed Tomora. — (al simply 
flbrona— (fr) (be same with Qlandular Elements 2. Limited Hypertro- 
phies in the form of Out^ronth^ — Analogy betveen Tumors of Prostate 
and those of Utenis-^PolypuB fhim Veni*moalADDm ; very rare. — Case. 
— Caaes Illuatrativo of Defined Tumora in the Prostate. 

Enlargement of the prostate may take place as the result 
of several different pathological actions or processes; and, 
therefore, presents varieties, possessing very different cha- 
racters, both as to the course observed in the progress of the ' 
disease, and the structures which may be revealed by anato- 
mical examination of the organ after death. 

These varieties may be conveniently separated into two 
ditferent classes. 

I. Enlargements, which are constituted by an excessive 
formation or unnatural arrangement of elements analogous 
to those of which tbe prostate is composed. 

II. Enlargements, occurring from the deposition of hetero- 
logous elements. 

The first group comprehends al! the forms of enlargement 
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which are commonly represented under the general term of 
Hypertrophy, and oiily occurring in advanced years. 

The second group includes enlargements from inflamma- 
tory effusions, whether lymph or pus ; as well as enlarge- 
ments from tubercular deposit, malignant growths, and 
cystic disease {?). 

The first class presents to us the main subject for consi- 
deration; inasmuch as the condition commonly known as 
Hypertrophy of the prostate, and which occurs only at the 
middle and advanced periods of life, is a form distinguished 
as much for the frequency of its occuiTence, as most other 
forms are by their rarity. This chapter will be devoted to 
its study, while that of the second group will be deferred to 
a subsequent part of the work, where it constitutes chapters 
ix,, X., endxi. 

In considering the anatomical characters which distin- 
guish this variety, those of External Form and physical 
development may be first noticed. 

Judging from the marked examples of tliis alTection which 
find their way into our museums, it would not be easy to 
say what part of the organ, anatomically regarded, first ex- 
hibits the disposition to enlarge. Writers, and surgeons 
generally, seem to attribute it very decidedly to the posterior 
median portion (" middle lobe " of Home), as well as to re- 
gard tliis as the source of the most considerable develop- 
ment in point of size. The impression may be correct that 
a preponderance of the kind described exists, but it does 
not appear to be a large one. As regards the locality of com- 
mencing enlargement, I confess I do not think the posterior 
median portion is much more frequently an earlier "point 
du depart," thau are the lateral lobes ; but, as regards the 
rate of development, the former certainly, as a rule, pro- 
gresses more rapidly than the latter. At the same time 
by far the larger number of the preparations contained in 
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four of the principal museums of London, including 
that of the Royal College of Surgeons, each one of wliich 
I have carefully examined, and possess written notes 
respecting, and amounting to a total of 133 specimens, 
exhibits about au equal development in size of at least 
three portions of the organ ; that is, of the lateral lobes 
and the posterior median portion, while in many, the an- 
terior portion is correspondingly enlarged. I have classi- 
fied the preparations referred to in distinct groups, marked 
by the direction or situation in which the enlargement is 
chiefly manifested, a method which will afford the means of 
obtaining a comprehensive view of the question under con- 
sideration. 



I. General enlargement of prostate, that is, both 
lateral lobes and the posterior median portion pretty 
equally enlarged, is present in 74 preparations of 
the 123. 

II. General enlargement of prostate, but the 
posterior median portion enlarged in greater propor- 
tion ; in 19 preparations. 

III. General enlargement, but the right lobe 
predominating, and very decidedly la^er than the 
left; in 8 preparations. 

IV. General enlargement, but the left lobe pre- 
dominating, and decidedly larger than the right ; in 
II preparations. 

V. The lateral lobes only enlarged ; in 5 prepa- 
rations, 

VI. The anterior portion only, or chiefly en- 
larged ; in 3 preparations. 

VII. The lateral lobes and anterior portion en- 
larged, not the posterior median portion ; Jn 3 pre- 
parations. 



I 
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f iJ2 RESULTS OF ENLARGEMENT. 

The most important result of enlargement, at all events 
■in any of its four common forma, is obatruction to the flow of 
urine. Verj rarely is it otherwise, although there appear 
to be some cases, few and exceptional, in which the condi- 
tiou of the vesi CO- urethral orifice is so altered, that the 
'bladder is unable to retain the urine, which consequently 
runs off aa fast or nearly as fast as it enters tlie viscus from 
the ureters ; a subject which will be more fully discussed 
hereafter. Admitting, then, that the result almost uniformly 
met with is obstruction, producing more or less retention in 
many instances, it is obviously one of the most important , 
parts of the present inquiry to ascertain the influence of 
enlargement upon the form, size, and direction of the 
urethra ; since success in afibrding relief to retention by the 
I passing of a catheter must depend upon adaptation in the 
instrument itself, or in the method of applying it, to the 
mechanical obstacles which a distorted canal presents. 

The first efiect to be noted is one which is common to all 
the first four forms of enlargement ; viz. increase, some- 
times considerable, of the an tero -posterior diameter of the 
prostatic urethra. Associated with this is diminution of its 
lateral or transverse diameter ; so that the canal becomes a 
narrow or chink-like passage, instead of one which, when 
distended, is of about equal diameter in every direction. 
The lateral lobes, increasing, not only encroach laterally 
upon the canal itself, but gradually carry upwards tliat por- 
tion of the urethral wall which is constituted by themselves, 
Ma& that to such an extent that 1 have seen the slit-like open- 
ling produced by transverse section in such a case, measuring 

iree-fourths of an inch from the pubic to the rectal limit of 

le urethra. 

The length of the prostatic urethra is also materially in- 
:ea2ed by the same forms of enlargement. The increased mag- 

tude of the encompassing body in every direction, involves 
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an addition to the length of the passage which passes through 
it. This would of course be the case were that passage con- 
tinued in its ordinary strdght direction. But it is often 
rendered tortuous also, which further contributes to the 
augmentation of its lengtli. In some preparations which I 
have examined, the urethra has measured three inches from 
the orifice of the bladder to the membranous portion, instead 
of one inch and a half, which is the normal length. 

The next effect is a deviation from the natural direction ; 
and this varies with each forjn of enlargement noted. Thus, 
where there is enlargement of, or outgrowth from, the pos- 
terior median portion, the form of all kinds most gene- 
rally present, a change in the direction usually commences 
about the middle of the prostatic urethra, its posterior wall 
being carried upwards, or upwards and forwards, in the erect 
position of the body, producing a more or less angular curva- 
ture in the place of a nearly straight line. Examples of this 
deviation are shown in the adjoining figures, which, although 
diagrams, represent in profile the form of the actual specimens 
from which Uiey were taken (figs, 3, 4, 5, and 6), The direc- 




tion, in early stages of enlargement, is usually more or less 
that of a simple curve, but in more advanced stages it may 
be almost angular, so that in some instances a complete step 
has to be surmounted at the neck of the bladder, before an 
instrument will enter the cavity (figs. 4>and6), Now, when as- 
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Bociated with this development of the posterior median por- 
tion, there is a predominating enlargement of either lateral 
lobe, it is obvious that the lateral direction of the canal will 
be also changed. Thus if the right lobe predominates, 
there will be a lateral curve of the urethra, the convexity 
of which is presented to the left, and vice versd. And 
as ^he predominating lateral lobe is almost always found 
in connection with a large posterior mediau portion, and is 
usually more or less blended with it, the direction of the 
urethra will be upwards and to the right, or to the left, as the 
case may be (fig. 7). Sir E, Home, up to tlie date of pub- 
lication of his first volume on the prostate gland, had never 
seen predominating enlargement of the right lateral lobe, 
and he inferred, as a rule of some importance in rela- 
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tion to the introduction of catheters in enlarged prostate, 
that such an enlargement, and by consequence, that a devi- 
ation of the canal to the left, either 
did not occur or was extremely rare. 
He met with an enlarged right lobe, 
howerer, before the publication of a 
second volume on the same subject, 
but still regarded it as uncommon, and 
in this light it has been viewed, I ob- 
serre, in the latest works on this sub- 
ject. There is, however, no ground 
for supposing that there is any differ- 
ence in the liability of either lobe to 
the affection, since among the existing 
specimens the predominating lobe is to 
be found in nearly equal numbers to 
the right and left respectively. But in 
the absence of any predominance of a 
lateral lobe, where the median portion 
- is largely developed, a similar kind of 
J deviation is often met with, only it is 
, not necessarily confined to one side, 
but may exist equally on both. The 
vesical end of the urethra being divided by a large mediaa 
outgrowth of pyriform shape, a passage is left on either side 
of it, giving to the canal there the form of the letter Y (figs. 
8 and 9). In these diagrams, drawn, lite the foregoing, from 
actual specimens, the line which the catheter must take is 
indicated by dotted lines. And the degree of vertical direc- 
tion associated with it frequently depends upon the amount 
of mucous and submucous tissue drawn up by the growth, 
on each side of which, at the vesical orifice, it forms a kind 
of semicircular bar. It is hardly necessary to allude to the 
importance of calling to mind, when instrumental aid is 
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required, tlie frequency with which lateral deviation is 
found lo exist in largely-developed forms of prostatic ob- 
Htxuctioii. 



Fio. 8. 




^^V The next deviations are those to be observed in the form of 
■ the interna] meatus, or vesico -urethral orifice, which in its 
healthy condition is too well known to require description. 
When, however, the posterior median portion is predominant, 
^^V the vesico -urethral orifice acquires a cresccntic form, the con- 
^^Hvexity of which is directed upwards. When the right lobe 
^^^Econsiderably exceeds in size the left, the crescent has its 
^^^Monvexity to the left side, and so on. In some preparations, 
^^^RWhere two oi more irregularly- enlarged lobes are combined, 
^^^ the orifice is very much distorted, presenting an elongated 
and tortuous outline. Sometimes it appears to be over- 
lapped altogether when an outgrowth from tlie posterior 
t median portion aflecta a valvular form, or has a narrow pe- 
duncle. In these circumstances, which, however, are not 
■Very commonly met with, the valvular portion appears to 
■te forced against tlie neck of the bladder by the effort of 
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micturition, and the obstiuction rendered stUl more com- 
plete. 

It occasionally happens, but very rarely, more so than has 
been auppoaed by some contiaieiital authors of note, that one 
result of prostatic enlai^ement is undue patency, and not 
obstruction, of the urethro-veiiical orifice, and this cir- 
cumstance, regarded, as it has been, as not infrequent, ia 
supposed to explain the occasioiial occurrence of genuine 
incontinence, the bladder being empty, in tlie place of re- 
tention of the urine. Submittecl to the lest of extended 
anatomical research the supposed fact disappears, and con- 
sequently the theory based upon it. First, it ia very rare 
to find expansion of the internal meatus. Secondly, when 
it does occur, it is almost invari£ibly associated with dis- 
tended and hypertrophied bladder, proving incontestably 
that obstruction was present during life, and that retention, 
not incontinence, was the result. 

The expansion of the veaico -urethral orifice, supposed to 
prevent the bladder from retaining urine, is accounted for 
in the following manner : — The kteral lobes being con- 
siderably enlarged, the tumor of the posterior median por- 
tion, instead of projecting backwards into the bladder in the 
usual manner, enlarges between the hinder parts of the two 
lateral lobes themselves, and opens them out as by the 
action of a wedge, giving to the meiitus an expanded and 
triangular appearance. I have carefully examined the 
histories attached to preparations exhibiting this peculiarity, 
and where these have been wanting have" verified the exis- 
tence of a hypertrophied and distended bladder, and in no 
instance have I been satisfied that real incontinence, that is, 
unassociated with retention, existed during life. Anterior 
to the vesical orifice, it may further be added, there is 
usually a sufficient degree of encroachment of the lateral 
lobea upon the canal to produce considerable obstruction 
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and habitual retention of mine. I do not dispute that 
there is ground for supposii^ that the alleged result may 
occasionally exist ; the frequency of its occurrence, how- 
ever, I have no hesitation in denying. 

But there is another point of view from which the de- 
velopment of the enlarging prostate may be regarded. The 
tendency is, in some instances, strongly manifested in a 
direction towards the centre of the organ, or the neck of 
the bladder. In others, it appears to aifect an opposite 
direction, to become developed very largely at its periphery. 
In the former, which may for brevity's sake be denominated 
centric hypertrophy, the outflow of urine may be very ma- 
terially obstructed before the prostate has increased much 
in the matters of weight and size. In the latter, which 
may be described as eccentric or peripheral, a very large de- 
velopment may take place, and an enormous prostate may 
be encountered in the rectum, and yet little obstruction to 
the course of the urine will be manifested. This, it is al- 
most unnecessary to remark, is a fonn far more favourable 
for the patient than the other. I have had several oppor- 
tunities of observing the contrast which cases belonging to 
these two classes present to each other. It lately occurred 
to me to have the opportunity of examining a very striking 
example of the latter kind. The case was that of an elderly 
gentleman, for whom on one occasion in consultation I 
passed a catheter. He expelled his urine very frequently, 
and with difficulty, but emptied the bladder completely. 
There was no residual urine on introducing the catheter 
after the act of micturition ; a fact verified, not only by 
myself at the time referred to, but by his ordinary attendant 
iasions. Nevertheless, the prostate formed 
3 tumor in the rectum, presenting an unusually 
marked example of enlargement there when digital exami- 
nation was made. 
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The size and weight attained by liypcrtrophied prostate 
are sometimes remarkable. A prostate measuring two inches 
in a transverse direction, and one inch in thickness from be- 
fore backwards, or whicli weighs an ounce, must be considered 
byportrophied. On the otheir band, a transverse measure- 
ment of three inches is not Tincommon. I have seen one 
exceeding four inches and a quarter, but such a degree of 
enlargement is extremely rare. Tlie weight baa been known 
to reach twelve ounces. In malignant disease even these 
limits are exceeded. 

The consistence of the organ varies somewbat. It is 
sometimes firmer and harder in texture, at others a little 
looser and softer than in the natural condition. It usually pre- 
sents the fonner character when numerous fibrous tumors 
are imbedded in its substance. Generally speaking, I tliink 
the consistence does not vary much from that found in bcaltb. 
Inflammation probably exerts some influence in respect of 
consistence, but not niucb. Enlargement, which is purely 
the result of inflammatory action, is, of course, altogether 
excluded in a consideration of hypertrophy. 

The outline of the enlargements themselves, although 
affecting generally oval or sphearoidal forms, is nevertheless 
often seen to be extremely irregular. The surfaces present 
an uneven, bosselated appearance, or even very marked or 
independent projections are seen arising from them. A 
close inspection will render evident to an unpractised eye 
that this irregularity is due to the existence of rounded 
bodies, either entirely or partially imbedded within the sub- 
stance of the organ, and projecting into the bladder, not 
merely from the posterior median portion, but also from the 
lateral lobes into that cavity. They may similarly project 
from any part of the prostate, as at its peripheral boundary, 
or into the urethra. The nature of these tumors will be 
discussed hereafter. 
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The Structural Changes developed in the enlarged 
prostate of advanced age. 

The histological elements nliich constitute the structure 
of enlarged prostate are identical with those which compose 
the organ in the healthy state. There are in the former 
state differences in the relative proportions to each other of 
the component tissues, and also in the manner of their 
arrangement. These tissues may be classified as the Glan- 
dular and the Muscular. TJi the vascular and nervous 
supply no change in relative proportion to other parts has 
been verified. 

The first-named or Glandular structure includes the cells 
and cell contents, the crypf i or follicles, and the ducts, 
which, combined, form the secreting apparatus of the organ. 

The Muscular tissue, as already seen, forms the chief 
component structure throughout every part of the prostate. 
It is that form which is familiarly known as the organic, 
pale, or involuntary muscular fibre. Associated with it 
here, as in all other organs, there is a certain proportion of 
connective and elastic tissues. This is always understood 
to be included whenever the term muscular is employed, in 
order to distinguish the basic portion of the prostate from 
the glandular elements which are intermixed. 

From a close examination which I have made of a large 
number of prostates, both iiormal and enlarged, I think the 
latter may be regarded as exhibiting certain forms, depend- 
ing upon the development and mode of arrangement of 
tliesB two component tissues, and tliat these forma may be 
conveniently classified in the following manner: — 

I. Enlargement dependijig on general hypertrophy; that 
is, affecting the whole, or, at least, a considerable part of 
the prostate. 

1. Afiecting the entire structure of the organ. 
S. Affecting the muscular tissues only. 
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II. Limited hypertrophies in the form of tumors and 
outgrowths. 

1. Circumscribed tumors of the prostate. 

2. Outgrowths. 

All the varieties of de^-iatioii from the normal state, 
although thus arranged for convenience of study, are more 
or less related one to another through a series of almost in- 
sensible gradations. And I know no other mode of classi- 
fying the phenomena that are presented to us here, which 
does not exhibit tlie same imperfection. The method 
adopted, therefore, has for its object to indicate typical 
forms, around which may be grouped with more or less 
certainty all or almost all of the cases which are presented 
to the observer. 

I. Enlargement of the prostate depending on general 
hypertrophy ; that is, aSecting the wliole, or, at least, a con- 
siderable part of the organ. 

I. Affecting, not any one or two of its component 
elements, but the structure proper of the prostate 
in its entirety. 

The prevailing weight of the health; adult prostate 
being 4} drachms, it does not follow that material addition 
to this weight in any given case is to he considered abnor- 
mal enlargement. The question, however, must be enter- 
tained, what is to be considered as the maximum limit of 
weight, addition to which may be regarded as certainly 
proving the organ to be abnormally enlarged ? 

I should say in reply that I have never seen a prostate, 
treated after the manner already described (p. 5), weighing 
more than GJ drachms, that was not obviously the subject of 
undue development in one or more of its parts ; and I think 
that 7 or 8 drachms would be invariably an abnormal weight. 

But general structural enlargement, that is, true hyper- 
trophy of the prostatic substance proper, affecting the whole 
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organ, must be excessively rare. Almost all the specimens 
I have examined above the weight named, exhibit either 
local developments to an undue extent, or increase of the 
basis or stroma, and not of the glandular element. It is by 
no means an easy matter to decide absolutely upon the ex- 
istence or non-existence of the condition in question in any 
partictJar case. 

That true hypertrophy of the substance proper may affect 
a portion of the organ only, appears to be probable; a 
hyper-development, that is, of all the structures of that 
portion, the adjacent portions being unaffected by any such 
action. Such an affection of a lateral lobe as a whole, for 
example, distinctly belongs to this class. Isolated frag- 
ments of a lobe, however, may be the subjects of a similar 
development. But here we approach the division of " Out- 
growths;" the fact of the unduly -developed portion being 
altogether situated within the boundary line of the organ, 
and not extending beyond its periphery, can scarcely be re- 
garded as removing it from that category, with which it seems 
to link the present class. It is a condition much more 
common than general hypertrophy, and may be considered 
subsequently with the subject of outgrowths. 

2. Enlargement due to increased development of the 
muscular tissues only. 

This appears to be the constitution of many specimens 
of enlarged prostate met with aanong elderly patients. 
An example of this kind, no distinct tumor-formation being 
present, or, if sp, forming but a small proportion of the 
overgrowth, is found to consist mainly of hypertrophy of 
the non-glandular elements. The bands and strata of mus- 
cular tissue are considerably larger than natural, and may 
be seen under the microscope, forming intersecting parti- 
tions of greater size and distinctness than usual, between 
the gUnduIar crypts and ducts, which appear in consequence 
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more isolated. In a section of a lobe the small glandular 
portions appear to the naked eye of a yellomsh tinge, while 
the larger inteisecting portions are of a graj4sh-white. 
Thin slices of very considerable size may be made, which, 
when examined by the microscope, are seen to be destitute 
of glandular elements, or otherwise to possess but a very 
small proportion. This condition is much more clearly 
seen in the lateral lobes, as a rule, than in either of the 
intermediate portions. Dr. C. H. Jones appears to have 
been the first to point out the fact that senile hypertrophy 
was frequently due to increase of the fibrous element 
rather tlian of the glandular,* and this has been verified 
many times by my own observations, f 

It is hardly necessary to observe that this form is to be 
distinguished from that enlargement which results from in- 
flammatory action, and which is considered by itself in the 
ninth chapter. That action produces a deposit of its own 
proper products, but there is no reason to believe that it 
has any power to generate the natural muscular structure of 
the prostate. This product is a true hypertrophic forma- 
tion ; while the lymph of infiammation is the result of a 
morbid effusion, and aa sucli becomes in course of time in 
part removed by tlie unassisted efforts of nature. 

II, Enlargement of the prostate, constituted by limited 
hypertrophies in the form of tumors and outgrowths, 



• Medical Qizctle, August 20, 18i7. 

t It ii ItuB forni of eaUrgcment la vhich the (erm parcncbjiiuitciu 
hypertrophy has Wen applied, and parllcuUrly by Dr. Hodgson, of Glnagow, 
in his excellent monogiBph on this subject lately published. My objeci.ioa to 
tbe use of the term pareDchyma is, that hitherto it baa been applied only to 
the coiuiei;tiv« tiuuea vhich support tbe glandular elementa in a eecretiog 
organ of tome tiad — tbe liver or the lung, for example. Not yicwing the 
prostate aa uialogous with any of (be viBceia regarded M glauda. but w a 
KtiaculaT organ permeated villi glandular elements of a simple form, 1 prefer 
not to gmploj a term which is grounded upon tbe assumed exislcDee of such 
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The presence of tumors imbedded in the prostate of 
advanced age has beeii already referred to. It is much 
more common than is, I suspect, generally believed. Sir 
E. Home observed them, and suggested that they were pro- 
bably apoplectic clots, marking the occurrence of internal 
haemorrhages, to which he believed the organ extremely 
liable. Their presence may be noted in not less than seven 
specimens out of ten, engraved in the second volume of 
his work on the prostate, by inspection of the illustrative 
engravings only. Cruvelhier describes them, from his own 
dissection, minutely, and regards them as distinct glandular 
formations, surrounded by muscular tissue like that of the 
gravid uterus.* After an examination of a very large 
number of morbid preparations I have come to the conclu- 
sion that enlargement is not merely very frequently asso- 
ciated with the development, more or less marked, of such 
growths in some one of the forms described, but that the 
production of defined tumor or outgrowth is, much more fre- 
quently than otherwise, the essential element of the patho- 
logical condition generally known as hypertrophy of the 
prostate. Of the fifty prostates which I examined, the par- 
ticulars of which are arranged in a table at the end of the 
preceding chapter (see page 18), fourteen were affected with 
unnatural development in one form or another. Of these, 
six exhibited numerous isolated tumors in the substance of 
the lateral lobes. The others show outgrowths, single, bijiary, 
or multiple, springing from the posterior median portion. 

Of seventy specimens of enlarged prostate in the Museum 
of the Royal College of Surgeons, in seventeen the isolated 
tumors are so clearly discernible, that the careful observer 
cannot fail to see them in the preparations as they stand in the 
containing vessels. There can be no doubt that many more 

* Amt. Path. Paria. 1829-36. I.ivr. xvii, p. 3. 
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would be found similarly affected, could the test of disaectioii 
be applied. In a large proportion of the remaining prepara- 
tions there is a pyriform outgrowth from the posterior 
median portion. 

Leaving the subject of outgrowths for the present, we 
may study — 

First, — the circumscribed tumors of the prostate. 

Two varieties are met with — 

a. The simply "fibrous" (muscular) tumor. 

b. The " fibrous" tumor, containing also glandular ele- 
ments. 

a. The simply " fibrous" {or muscular) tumor. 

It is necessary to state that I use the word " fibrous" in 
order to denote these tumors, because it is the term at pre- 
sent conTentionally applied to analogous formations in the 
uterus and elsewhere. It is not a good term, is very liable 
to convey erroneous impressions, and is not at all uni- 
versally understood to imply the same thing. In the pros- 
tate, as in the uterus, it designates that organic muscular 
fibre, with a small proportion of connective tissue, already 
spoken of as forming the basis or stroma of both organs ; 
and such is the constitution of the tumor in both ; which 
is not made up of the fibrous tissue of the anatomist, as 
its name would appear to imply. It is employed here 
solely for the sake of avoiding the confusion which accom- 
panies new nomenclature, but with care to premise that it 
is understood to indicate the characters, and no others, which 
have just been given. The size of this variety is seldom 
much larger than that of a large pea, often much smaller. 
It is sometimes firmer In consistence, and generally of a 
lighter colour than the surrounding prostatic substance. 
If a section is made, the surface of the tumor projects 
slightly from that of the surrounding part, as if it had been 
hitherto compressed within narrow limits. It appears to be 
D 2 
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aometimes completely isolated, I have occasionally detected 
the point at which vessels enter, or at which there appears 
to be some continuity of tissue between it and the organ in 
which it is imbedded, but it seems not to be endowed with 
much vascularity. There is sometimes, but not always, ac- 
cording to my experience, a special enveloping cyst. The 
tumor is very easily enucleated, and then exhibits a smooth 
surface, and a form slightly ovoid and usually somewhat 
flattened. Occasionally it projects considerably from either 
lateral lobe into the cavity of the bladder, carrying with it 
an enveloping layer of the prostatic substance. Microsco- 
pical examination shows it to be made up of closely -packed 
organic muscular fibres, with some areolar or connective 
tissue. The fibres appear to be sometimes arranged in con- 
centric circles or whorls, which are characteristic, and have 
been frequently described and figured as peculiar to those 
fibrous tumors, the type of which that found in the uterus 
is considered to be.* Hut this I believe to be rare, 

b. The fibrous tumor, containing in addition a small 
proportion of glandular elements. 

This may be imbedded in the organ, and be completely 
isolated by an enveloping fibrous capsule. The enclosed 
mass is not necessarily a perfect example of glandular sub- 
stance, but has generally been observed lo consist of the 
ordinary muscular elements, with varying proportions of 
more or less imperfectly developed follicles or pouches, 
resembling those of the gland proper. Some analogy is 
thus suggested between these formations and those limited 
hypertrophies of the mammary gland which are frequently 
met with, and which exhibit various degrees of partially- 
dereloped gland tissue. Rokitansky pointed out this 

' VideQlage, Atlas der Fatholog. Anal., part iv., Ub.1, figs. H and 16. 
AlaoBenoett oit Cancerous and Ctucroid Qroutbg, undi^rUicheadof Deimoiil 
Tumora, p. 188 
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analogous character in some of tbe prostatic tumors, fjrom 
an examination of certain small detached masses which he 
has observed lying near to the prostate, and discovered to 
exhibit complete correspondence with it in structure. He 
compares them to bodies which are frequently observed to 
be similarly related with the enlarged lliyroid gland.* 
Tliese prostatic tumors vary in size from that of a pea to 
a large nut, rarely being larger, or indeed quite so large as 
the last-named. Although these tumors appear at the 
commencement to be imbedded in the body of the prostate, 
they may subsequently project considerably from the sur- 
face towards the cavity of the bladder. They may thua 
arise from either lateral lobe, or from the posterior median 
portion, and assume tlie form of a polypus, but this is 
exceptional, as the appearance referred to is much more 
commonly the result of an outgrowth of tissue, and not of 
a distinct tumor-formation. Still the condition is one that 
has been veri6ed in more than a single instance. Sometimes 
the outgrowth from the median portion may contain in its 
own substance isolated fibrous tumors of small size. 
Several examples of these tumors and also of those which 
are purely fibrous, have been recorded and described during 
the last few years, some of which are briefly referred to at 
the end of the present chapter. 

Although separating the two varieties in this manner 
for facility of classification, it is more in accordance with 
a true view of their character and conformation, I believe, 
to regard the two typical varieties as the extremes of one 
class. The two certainly merge into each other very imper- 
ceptibly at their adjacent limits, the last-considered variety 
approximating to the simply-fibrous tumor by insensible 
gradations; so that some tumors, which appear to be 

* Zur AoaMtnic clsd Kropfeii. Vlguq^, 1319. p. 1<J. 
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purely fibrous at first, may be found to exhibit slight trace*! 
in some parts of their structure, of the glandular elements* j 
Id ail howcTer, their basis is the muscular fibre, and this | 
lact gives them a distinctive character. 

Secondly. Limited hypertrophy of the prostate in the j 
form of distinct outgrowths from the substance of the I 
organ. 

We have already seen that an independent and limited 
portion of the prostate may exhibit undue development, 
while surrounding parts are eitlier but slightly or not at 
all affected by any sucli action. The outgrowth from the 
posterior median portion is the most familiarly known eXf 
ample of this. It is then generally composed I'or the most I 
part of the ordinary structures of the prostate, although | 
sometimes containing a smaller proportion of the secreting ] 
elements than a portion of the organ in the normal state, 
and it appears to enjoy activity of function iu common with 
the rest of the prostate. It assumes a pjTiform shape even 
in its earliest stage, and is always continuous in structure 
with the adjacent prostatic tissues from which it springs. 
Often single, there are sometimes two or even three such 
outgrowths, apparently simultaneously developed from thia 
part. One usually predominates, and ultimately entirely or 
partially obscures the others. It has its own special ducts, 
which traverse the pedicle to open in the urethra, and in 
its substance may be almost invariably detected those con- 
cretions which are found in the adult prostate. It may 
vary in size from that of a pea to that of a middle-sized 
pear, and at the outset exerts a perceptible influence on the 
neck of the bladder, the lower or posterior border of 
which is gradually elevated as it increases. Ultimately it 
finds its way into the cavity of the viscus, where it is truly 
polypoid iu shape. 

Occasionally this pyrifomi mass is connected to the main 
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body by ao long and slender a pedicle, that it appears at 
first sight to be a separate or outlying portion. Such was 
the case with prostate No. 30 of the series at the end of 
the first chapter, and in two instances referred to at the 
close of tlie present chapter (page 49). 

The glandular structure of these outgrowths is generally, 
as might be expected, more perfectly developed than in 
the isolated tumors. Concretions, as just stated, are com' 
monly found in various stages of progress imbedded in the 
former, but I never found this to be the case in any of the 
latter; and the reason appears obvious. In the one case 
there is an actually-secreting structure with ducts of exit 
in a state of activity ; in the other the structure is rather 
an imitation, or imperfect development, of a secredng appa> 
ratus, and consequently it cannot be supposed that any 
functional office is performed by it. 

Hypertrophy by outgrowth, although most common in 
the part described, is not invariably confined to it. A 
projecting growth may occasionally spring from the 
posterior part of either lateral lobe, and has been even 
observed to arise from that part of the prostate which lies 
above or anterior to the vesical orifice of the urethra. 

It must not be overlooked that general hypertrophy of the 
tissues of the prostate may, and commonly does, co-exist 
with tumor or outgrowth — almost invariably with the 
latter. And, doubtless, the outgrowth is only a more 
marked expression of the same disposition which pervades 
the whole organ, but, not improbably, determined by the 
form and nature of the cavity towards which the protrusion 
is directed ; the existence of the cavity of the bladder pro- 
bably permitting a development which would not be possible 
in other directions, where masses of solid structure oppose 
such extension. With circumscribed tumor, also, there is 
often general hypertrophy, but not invariably. A prostate 
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I of average weight may be full of these bodies of very small 
«ize, but which from some unknown circumstances had not 
come to be further developed. It follows that iusucha case 
•trophy of the prostatic tissue proper must have occurred. 
An example was found in No, 45 of the series. 

A consideration of the facts exhibited under the subject 
of tumors and outgrowths, serves as an appropriate introduc- 
tion to the remark that analogies of a vta-y remarkable kind 
esist between the characters and relations of these two 
forms of tumor and those which affect the uterus. Velpeau 
suggested the idea some years ago. Hia views may be 
found in the Lemons Orales,* and in other of his WTitinga. 
He rested the analogy upon the correspondence which he 
assumed to exist in the two sexes between the uterus and 
the prostate, from a belief that the two organs originated 
from the same centres of development in the early condition, 
of the ovum, coupled with the fact that both are liable, in 
after life, to exhibit tumors presenting similar external cha- 
racters. 

The ground of analogy, which is derived from regarding 
the uterus of the female and the prostate of the male as the 
morphological equivalents in the two sexes, is not, perhaps, 
the strongest that might be adduced. I shall indicate one 
which I think is still more conclusive, as well as other points 
of analogy, the combined result of which will render the 
correspondence more obvious. 

Firstly, — In studying the typical plan on which the entire 
genito-urinary apparatus of the two sexes is constructed, 
the most recent labours of modern philosophical anatomists 
confirm the view that the analogue of the uterus, or rather 

the uterus and vagina combined, in the male, is the pros- 
^latic vesicle or utricle. This is the view taken by Leuckart 
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in a recent article written for the Cyclopiedia of Anatomy and 
Physiology. It has been also maintained by Dr. Simpson, in 
a very elaborate " Memoir on Hermaphroditism and Sexual 
Malformations generally," which first appeared in the same 
work, but which he has just republished, with considerable 
additions, in the second Tolurae of hia " Obstetric Memoirs 
and Contributions," edited by Drs, Priestly, of London, and 
Storrer, of Boston. An extract from this is appended in a 
note below.* The prostate then, although not of itself the 
absolute equivalent of the ut^us, contains it in the utricle, 
situated as this cavity is in the very centre of the organ. 

Secondly, — The point, however, on which I . would lay 
greater stress is, that the prostate and uterus are organs 
whose bulk is constituted by the same tissue, namely, the 



* " Few, or indeed none, of the eminent auaUmi&ts who have m later yean 
•tndicd llie sabject of the proatuUc vesicle oi utiicle, aa HoBchke, Leydig 
Bathko, Leuckart, Bischoff', Arnold, Wahlgrew, Kiilliker, Durernoy, CkxHigtr, 
sud Allen Thomaon have at all doubted that Um organ is a represeutatiTe or 
analogne in the male organisation, of the genital canalB of the female.' Bui 
diSereat opinions have been expressed oa to whether it marphologicallj' repro- 
■onts the vagina, or the ulems, or both. U. Meckel at one lime, and in oppeaitioa 
to almoet all other anlhoritieg, siiggcHted and maintained that ilvaalhe ana- 
logue of the vB^na, rather than of the utonu. Weber conaidcrcd it as the male 
prototype of the female uterus; and atilt more Uitely Bimbanm and Leuckart 
liave shown that this organ may he more tmlj held aa the morphological 
equivalent of the whole aiuua genilalia, both tbe uterus and tbc vagina — an 
opinion now geuerslly ahared in by Iboee who fonaerty took a different view 
of the subject. , Huschke baa aometimcs found the lower or vaginal portion of 
the male ntriculoe separated from the upper and dilated end by a coastricteil 
point, as if indicating its division normally into uterus and vagina. Indeed, 
It ia only in accordance with this lust doctrine that ve can nndentand Ihc re. 
Utive poaitioos and njodea of jnnction of Ibc genital and urinary canals in 
•ome moostrosiliee, and tbc fact of the great variety of forms and sbapea 
whicb the male utcrtia or prostatic vusiuie asaumes when it is found— as aa 
often happens — pteteroatotxlly enlarged and disproportionately developed in 
diBerent kinds of hypoapadiac and hennsphroditic malformation." 

* "Some of the various diseased states attributed to enlargement, ftc. of llie 
third lobe of the proaiste gland will bo yet fonnd, I believe, to be morbid 
Etslea of Ibis proatatic vesicle. To tbe minds of some, ' the Investigatioa 
of the Diseases oF the Male tttenis' would appear to be almost a puadox 
in thongbt and words.' — Vol. ii. pp. 31S, 819. London, 1866. 
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organic muscular fibre. No otlier organ in the body be- 
sides these two is similarly constructed by thick masses of 
this structure ; elsewhere it is distributed in membranous 
layers. This analogy of structure is, perhaps, in relation 
to the pathological question before us, stronger than that 
of identity of origin in early fcetal life, since it has more 
influence, doubtless, in determining the appearance of 
tumors and outgrowths of similar character, than any 
other circumstance. 

Thirdly, — The two organs thus similarly constructed, are 
very frequently the subjects of tumora, identical both in 
external and histological characters. Thus, in the uterus 
we find these formations nearly or completely isolated, made 
up of organic muscular fibres, with connective tissue, im- 
bedded in the substance of the organ, or standing out in 
relief from either surface.* In the prostate we meet 
with precisely the same tumors, and they are similarly 
disposed. Although, on the high authority of Rokitansky 
before referred to, an analogy has been pointed out as exist- 
ing between these imbedded tumors of the prostate and 
those of the mammary gland, I confess that the grounds of 
tliat analogy appear to me less complete than those which 
indicate their relation to the fibrous tumors of the uterus as 
just suggested. The prostate differs very materially from 
the mamma (and, in a corresponding degree, resembles the 
uterus) in being mainly constituted by tissue, designed to 
exert a mechanical power ; while the mamma is simply a 
secreting organ, or gland. The prostate is a muscular organ, 
but permeated by glandular tubes and follicles. Were the 
small glandular tubes found in the inner wall of the uterus, 
prolonged more deeply into its substance than they are, the 

* Vogel established Ihia (ict lit relation la the Htrootnrc of the wt-called 
SbioaB tnmoTB of the ut«rua In 1B4S, >jii1 it llAs been oonfirmed by Dr. Old. 
bun, Dr. Itobt Bamei, Dr. Biistoire, Bud olherB. 
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analogy between the uterus and prostate would be complete. 
The organic muscular tissue appears to have a tendency to 
become the nidus of isolated masses of like tissue, in struc- 
tures formed by it ; the ^pe of tbese being found in the 
uterus. In the prostate we have the same plienomenon, plus 
certain imperfectly-formed gland-tissues, but the addition 
may be fairly regarded as aii accident, depending on the 
presence of glaudular elements in the muscular organ in 
its normal state. Hence the amount of gland-tissue so 
intermixed with the tumor is extremely variable in differ- 
ent specimens. The fibrous tumor, we know, in whatever 
part of the body it occurs, is very prone to imitate in some 
measure the tissue in which it is placed. Thus, as Mr. 
Paget remarks, spiculie of bone may be frequently ob- 
served, when it is situated in bony structures;* a dispo- 
sition which, I believe, accounts for its acquisition of some 
gland-elements when it appears in the prostate. 

Fourthly, — In the uterus we are familiar with another 
form of tumor, which, springing from the interior, and 
forming a polypoid growth there, is much more inti- 
mately connected with the uterine structure than the variety 
just described, perfect continuity of tissue existing be- 
tween it and the polypus. So from the posterior median 
portion of the prostate we meet with an outgrowth, 
tending in form to become truly polypoid, which con- 
tinues its development in the direction of least resistance, 
and exhibiting complete continuity of structure with the 
prostata itself. It contains also the glandular elements 
proper of the organ in varying proportions. 

It may further be obsei-ved tliat all these outgrowths snd 
tumors, among the latter especially those of the fibrous 
kind, may remaiii of so small a size, both in the uterus and 



* Lectures ou aurgical I'atholijgj, vo!. ii- p- 136. 
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in the prostate, that the bulk of the organ ia not sensibly 
increased, and no signs indicating their existence during 
life are produced ; while on tlie other liand they may 
increase to an enormous extent, so as to exceed by very 
many times the natural size and weight of the organ in 
which they originated, and give rise to the most alarming 
■ derangements of function. 

Fifthly, — The two oi^ans are subject to considerable 
hypertrophic enlargement, mainly consisting of their con- 
stituent fibrous elements. And in both, this condition may 
be associated with some tumor-formation, or it may exist 
independently of it. In the latter case, the hypertrophy may 
be general or local, affecting the wliole or certain parts of 
the organ; and, when thus local, affecting particular spots 
more commonly than others. All these remarks apply 
equally to the prostate and to the uterus. 

Sixthly, — The two organs are liable to these changes 
after the prime of life has passed. Baylo, whose observa- 
tion is quoted by Bokitansky, and verified by Dr. Robert 
liee, says that 20 per cent, of women after 35 years of age, 
1 iave fibrous tumors of some size in the uterus.* I have 
I found prostatic tumors in 30 per cent, of males after 50. In 
I- iromen, however, the tendency to this formation declines 
I after 50, although it cannot be said to cease. Nevertheless 
' it is exceptional after that period. It is generally regarded 
as most active during the term of uterine functional activity, 
or rather during the latter moiety of the time. The age at 
which the reproductive function of raau is most vigorous is 
certainly not that at which a hke tendency in the prostate 
is evinced ; but on the other hand it may not be forgotten 

* Bokibuuk; makes the age alill Uter. Fibroid tumora of the uterus, bs 
rs, "are nnoHiul up U) the UtirUeih year, and prceciit IhemselveB most Era- 
entljrahorUy ftfter the Tortielb jeu'.' — ifattual <(f I'alAolcy, jtnai.,S<idttihan 
■ "' it. p. 298. 
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that the term of productiveness is not limited in the case of 
the male, aa iji the opposite sex. And still further, it may, 
I think, be fairly admitted that our acquaintance with the 
prostatic function is not at present sufficient to forbid, but 
on the other hand rather to encourage, the supposition that 
it is possible, that its activity may not in any way diminish, 
if it be not augmented, during the middle and later years of 
life, when the hypertrophic disposition is manifested. One 
thing is certain, the prostatic secretion, whatever its purpose, 
does not appear to be at that time less plentiful, judging 
from the state of the organ after death, than at any pre- 
vious age. 

There is one form of tumor, or rather of outgrowth 
from the prostate, the occurrence of which is extremely 
rare, but which may he mentioned before closing the chap- 
ter. It has no relation to any of the preceding varieties. 
It is a polypus springing from the veru-montanum. I know 
of three instances only. The first in the museum of St. 
Thomas' Hospital, No. BB. 8, a small polypus about half an 
inch long, and two lines in breadth, springing from the veru- 
montanum in a child, and directed backwards towards theneck 
of the bladder. The second b mentioned by Rokitansky, 
but not described, as a solitary case which he had seen.* 

The third occurred in my own practice, and was exhibited 
by me at the Pathological Society of London last year.-j- 

It was about five-eighths of an inch in length, soft in 
consistence, and at its base was continuous with the apex of 
the veru-montanum, lying in the urethra, which it appeared 
to fill, and reaching to the neck of the bladder. It was 
composed of the elements of fibro-cellular tissue, with a few 
organic muscular fibres intermingling at its base. In some 
parts were seen near the centre of the growth some minute 

* Path. Anal, SytL Soc, vol ii. p. S3S. 

f Tniu. Path. Soc., vol. viL p. 250, with engnriiig. 
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crystal-like bodies, having very much the appearance of 
uric acid, yellowish in tint, and rhoinboidal in form, with a 
few octahedia. They proved to be crystals of some earthy 
carbonate. The luraorwas covered witb mucous membrane, 
and columnar and spheroidal epithelium (see fig. 10). 




The only point in the history of the patient which related 
to the presence of the polypus, was, that he liad for some 
time been in the habit of passing water with greater fre- 
quency than usual. 



ILLUSTRATIVE CASES. 

Case I. — Enlargement of ihe Prustate ddb to Isolated 
FiBBOua ToaoRs; Diseased and Sacculated Bladdkik. 
J. P., nged 7-1, admitted to the Marylebone InSrmary October 
27, 1866, uuder the care of Mr. Henry Thompson. Two or tbree 
years pnst he has suflered with the ordinary symptoms of chronic 
cystitis. Now, there is much irritability of bladder, no retention or 
incoD tine nee. No. 10 catheter passes with perfect ease. The 
bladder slowly empties itself of pus and mucus after urine is drawn 
qS. No calculus. Uriae thick, opaque, mixed with much pus, 
slightly acid on several occasions, albumen considerable, no r«nal 
cuts or ciystals. 
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Only a sligbt degree of enlaTgement of llie prostate is wcognissblo 
from the rectum, Palieat soCFera very little pain, but is extremely 
weak, and appears to be gradually sinking. Death occurred on tha 
7Lh of November. 

PoiH-morl^n. iix hour* aftrr death. — Bladder and part of urethra 
removed entire The former is elongated, and projects upwards 
behind the pubic Bymphysis ; the walls are thicker than natural. 
Projecting into the cavity, at its neck, is a lobulated tumor about 
the BiZB of a small walnut, of yellowish colour and smooth aspect, 
contrasting strongly with the crimaon hue and corrugated surface of 
the lining membrane of the bladder {Plate II.. ftg. I). The cavity 
was contracted, and corresponded with about two-thirds only of the 
organ removed. The upper third proves to be a sac opening by a 
very eroall orifice into the bladder proper, and an opening made 
into it gave exit to about an ounce of pus and mucus. The tumor 
springs from the prostiite, which, though not enlarged towards the 
rectum, bulges into the urethra considerably, and also into tlie 
vesical cavity. 

Both kidneys are diseased, and contain several small collections of 
pus. besides some ordinary cysts. 

On cutting into the left side of the prostate (marked " ted " in 
the drawing) the section of a rounded body imbedded in the gland 
is seen. This body is four-tenths of an inch in diameter, is isolated 
from the surrounding tissues, separable from them in places with a 
blunt probe, but in others closely adherent, or united by prolonga- 
tions of tissue common to both. It is lighter in colour, and ap- 
parently denser in structure than the adjacent parts. 

Several other bodies of a similar character are found correspond* 
ing with the protuberances seen in tho prostate before making 
sections of it Three of the largest of them are dissected out 
(Plate II.. fig. 2). The mucous membrane was first divided over 
them and turned aside ; then a few longitudinally-disposed libres, 
which in places peeled off from the rounded bodies like a capsule, 
but which at other points appeared to run into their substance, and 
to be continuous with it. One of these bodies, corresponding with 
a protuberance on the right aide of the gland marked [a] in bolh 
drawings, is isolated in the preparation, and bands of fibres appear 
to unite it with the fibrous constituents of the gland behind. Small 
portions of tissue detached from any part of the bodies of which 
section has been made, exhibit under the micrtwcope the elements 
of the oi^anic muscular and connective tissues, closely packed in 
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banija. Acetic acid developcs a number of the rod-Bhaped nuclei 
jljing longitudinally among the fibres. 

An iaolated mass of the true glandular elomeuts of the pros- 
tate may be :ieeu in one of the aections — Ibat on the right 
side. It ia obvious to the naked eye by exhibiting a yellower tint 
than the aurrounding parts. Uuder the microscope it presents the 
ordinary glandular elements, ae well as some of the minute "con- 
cretions " eo called, often seen in the prostates of elderly people. 
None of these structures are found in the rounded bodies before 
described. 

A large proportion of the bulk of the organ is made up of a 
whitish Gbrous-looking tissue, which intervenes between mosses of 
the gland structure, almost surrounding and isolating them. This 
tissue, under the microscope, is seen to consist chiefly of the con- 
nective filamenta, intermixed with organic muscular fibre. The 
rounded bodies are made up of the same elements, aud ore more 
distinctly connected with this tissue than with the glandular parts, 
and may be, therefore, considered good examples of the ordinary 
fibrous tumors of the prostate. In this apecimen some are im- 
bedded in the mass of the organ ; othera protrude beyond its 
periphery into or towards the cavity of the bladder. They do not 
partake of tho characters of the proper glandular structure, uor do 
ihey appear to have any close relations nith it. 



Cahe II. 

A gentlemen, aged 65, who had experienced some difficulty in 
micturition about twenty years. Marked symptoms, amounting 
sometimes to retentiou, bad existed since 1851. 

In the commencement of the present year (1857) he came under 
the care of my friend Mr, Sampson, of Ipswich, who suspected tho 
existence of calculus in additiou to oi^anic obstruction of some kind. 
In May I had an opportuuity of examining the patient in consultation 
nith that gentleman, and we were satisfied of the existence of very_ 
considerable prostatic enlargement ; hut the condition of the bladder 
was at that time too irritable to admit of any sounding or operative 
prooeedinga for atone. There waa more or less retention of urine 
requiring daily instrumental relief, and there was a depressed con- 
dition of the vital powers. It is unnecessary for the present pur- 
pose to enter upon the details of the case. 

Death Irom exbauslion took place at the end of June, Ac the 
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post-mortem examination the prostate vtaa found enormously en- 
larged, the anterior or pubic portion being that which eihibiied by 
far the greatest increase in size ; this portion formed an irregularly- 
shaped nodular mass, about the size of a hen's egg. and contained 
numerous imbedded tumors, each about the size of a kidney bean. 
On examination I found these to be made up of fibrous material 
containing a considerable proportion of the glandular elements of 
the prostate. Nine amall calculi were also found in the bladder, 
lying in a deep depression behind the enlarged prostate. 



Further Ivlcstrations of Tdmors of the Pbostate, etc., 
Abrisoed from Repobted Casks. 

Mr. Paget, speaking of the detached outlying masses of new sub- 
Btance. like tumors in their shape and relations, nhich may be some- 
times found in the vicinity of an enlarged prostate, says :— " A very 
large and remarkable specimenof the kind was sent me by Mr.Wymau. 
It was taken from a man siily-four years old, who, for the last four 
years of his life, was unable to pass his urine without the help of a 
catheter. He died with bronchitis ; and a tumor, measuring two 
and a half inches by one and a half, was found, aa Mr. Wyman 
described it, ' lying loose in the bladder, only connected to it by a 
pedicle, moving on this like a hiitge, and when pressed forward 
obstructing the orifice of the urethra.' Now, both in general aspect 
and in microscopic structure, this tumour is so like a portion of 
enlarged prostate gland, that I know no character by which to dis- 
tinguish them." 

This specimen is in the museum of St. Bartholomew's Hospital. 
— Lectures on SuTff. Path., vol. ii, p. 8. 

On the 7lh of May, 18-10. Mr. Shaw exhibited a prostate gland, 
tho left lobe of which was much enlarged. This condition appeared 
to be due to the existence of a tumor of the size of a hazel-nut in 
the centre of the lobe. It vias " easily enucleated from the pros- 
tate, which body it resembled in structure ; the only difference 
perceived by the microscope being that the gland was traversed by 
numerous small wavy fibres, which were not visible in the tumor." 
— Path. Tram., vol. ii. pp. 83. 84. 

On the lat of April, 1851, Mr. Sbaw exhibited a greatly-enlarged 



prostate gland, and saya :—" Under the micrtwcope the sbnicture 
was eeen to eonsist of fibroua tissue." — Path. Trans,, vol. iii. p. 1Q7. 

In January, 1855, Dr. Beith exhibited a greatly-enlarged pros- 
tate gland, and saja that " Examined microscopically it waa found 
to conaist of the normaJ structure of the gland with some fibroua 
tisHue in addition,"— Pa (/i. Trans., vol. iii. p. 3S9. 

In November, 1955, Mr. Henry Gray exhibited an enlarged 
prostate in the centre of a projection of which was " a amall 
tumor of a circular form, about the size of a hazel-nut, contained 
in a thick capsule of fibroua tissue, from which the tumor wiia 
easily turned out. It waa veiy firm in texture, its structure 
consisting of csecal pouches filled with epithelium, connected to 
each other, and surrounded by a fine filamentous tissue." — Path. 
Trans., vol. vii. p. 252. 

And in May, 135G, the Author exhibited a specimen, which is 
described as follows : — " On opening the bladder of a man aged 63, 
B nipple-shaped process waa seen obatnicting the internal orifice of 
the urethra. On dissecting out the prostate from its connections 
this substance appeared to be situated at ao great a distance from 
the bulk of the organ as to suggest that it waa an outlying tumor, 
Budnot a direct outgrowth from the gland. It was situated fully 
an inch from the interlobular notch of the organ ; but on making 
section it proved to be connected with the posterior median portiun 
and to conlajn a portion of true gland tissue, isolated by a capsule, 
which gland tisane contained numerous examples of the ' concre- 
tions ' almost universally found in adult prostates." — Path. Tram , 
vol. vii. p. 366. 

At the Anatomical Society of Paris, M. Baoul Leroy recently 
exhibited a fine specimen, in which two pediculated tumors, one 
about the aize of a nut projected from the lateral lobes of an 
enlarged prostate into the cavity of the bladder. A full account of 
the case is given, but it was evident from the remarks which fol- 
lowed that the existence of such tumors was called in question by 
the Society, or at least regarded as a matter of very rare occurreuce, 
—BuUetinde la Soc. Anal., Paris, 1856, pp. 414-120, 
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THE CAUSES OP SENILE ENLABGEMEST OP THE PH08TATE. 

The Subject of Caanea Obecani. — Its InTestigAtion oxlremclj Import&nt. — 
Uogt Circumatancos ailcgcd to be Csoges mast be rejected aa such. — PreBcct 
yiawBSuteA-BjQnotationfnjraHunUr— WilBon— SirChaa. BeU— Sir A. 
Cooper — Sir B, Brodie — S. Cooper — Coulaon— Grosa — Desault— Amii«i»t — 
CiTJaJc — MercUr.— InflBnuoBtioD noLa Cause— norStricturcauil Calculus— 
nor VoBOUg StMis.— Gout, Rheumatism, and Sj-philis not Causea.— Sexual 
ExecsB — Pioatatlc Enlargement not AnalogoaH to Olandular Hj^rtrophj, 
nor to Hypertrophy of othar Hmicnlar Organs depending on Increased Funo- 
tion.— Enlargement of Ptoslale and Utenis ahoTn to be Identical in Nature. 
— Probably in Cauiation.— Probably a Ncoeaaity of their Common Structure. 
— ABcertsinablc Conditions nnder which Enlargement Occura. — Aualyas of 
Beanlta arrived at in Belation t« Age. 

Next in importance to the discovery of some unquestionably 
successful means for the cure of enlarged prostate, porhaps, 
indeed, equal to it, would be a recognition of those circum- 
stances which stand in the relation of causes, remote and 
proximate, to this remarkable aCEcetion. While some authors 
acknowledge that a considerable degree of obscurity attaches 
to the subject, others do not hesitate to express decided 
opinions in reference to it, confidently enumerating many 
things which they conceive to be undoubted causes ; and all 
appear to agree in reference to some few of these, or, at all 
events, as to the existence of a strong probability in favour 
of so regarding them. It appears to me, however, that in 
order to accept the etiological views of this affection which 
are at present current, a good deal must be taken for 
granted ; and that if we require a fair amount of evidence 
before we admit into the category of causes, the circumstances 
and conditions usually recognized, we shall probably reject 
them all, or very nearly so. However discouraging to the 
E 2 
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practitioner such a result may at first sight appear — however 
unsatisfactory such a confession of ignorance may be deemed 
by the student — we may rely upon it, that, if it be a true 
one, it is the necessary and important preliminary step to a 
better state of knowledge on this subject. The admission 

I of a single circumstance into the list of causes which cannot 
1»e sustained there by something better than a fanciful belief, 
conventional custom, or by, it may be, the "impression" 
or the " conviction " of an author, unsupported by tes- 
timony, must assuredly become a stumbling-block in our 
progress towards truth. Better were it to sacrifice the ap- 
parent completeness which often seems to be thought 
essential to a pathological treatise, if it can only be obtained 
hy collecting all the suggestions and speculations that have 
ever been associated with the subject in the literatiu-e of the 
post ; and rather to exercise — however much the literary 
character of the work may appear to suffer — a vigilance, lest 
we admit too much, than an anxiety to press into our 
service every line resembling a contribution, under the 
semblance of information on the subject. Nothing would 
be easier, on such a principle, than to swell this chapter into 
a volume, and for the simple reason that so little is known of 
its subject, so much conjectured. But that the reader may 
possess a sketch of the opinions of some of the most ex- 
perienced authors in reference to it up to the present time, 
I will state them as briefly as possible by way of quotation, 
and then attempt to enter upon an independent examination 
for ourselves. 

John Hunter says nothing directly in relation to causes, 
but stales that he has " seen hemlock of service in several 
cases. It was given upon a supposition of a scrofulous 
habit. On the same principle I have recommended sea- 
> bathing," &c.* Jt should be remarked, however, that the 
I • A TreatiM on the Vcnere»l DiBeaae. 2nrl cilii I^nHon. 1788, p. 174. 
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distinction between the enlargement of the prostate in 
earlier years usually consequent upon inflaimoatiou, espe- 
cially gonorihcca, and the senile affection at present under 
consideration was not then made. In the chapter quoted, 
these two widely -diiTering conditions are spoken of in- 
differently ; yet, on the authority of this passage, hemlock 
has heen largely administered in the last-named com- 
plaint. 

Sir E. Home, who enjoyed large opportunities for 
the observation of these cases, was of opinion that the 
chief predisposing cause consisted in "the slow return 
of the blood from the neck of the bladder, arising from 
tlie disadvantageous situation of the veins respecting the 
heart," inducing habitual congestion of those vessels; and 
that this was rendered more powerful by the undue indul- 
gence in the pleasures of the table, or in any habits which 
" increased the circulation of the blood in those parts." The 
most common and influential proximate cause he considered 
to be the effects of horse-exercise, producing " rupture of 
vessels in the internal parts of glands," establishing thus 
" a great analogy between this complaint and apoplexy." • 
At the same time he believed prostatic enlargement to be 
one of the changes natural to old age. 

Mr. Wilson, in his lectures at the College of Sui^eona, in 
I8S1, having stated that he has "met with several cases 
which confirm the justness of the observation" of Sir E. 
Home, respecting the liability of individuals of full habit to 
the disease, observes, " that it appears to occur most fre- 
quently in those persons, who, either from living a life of 
strict celibacy, have not used the genital organs so much as 
nature seems to have intended, or who have injured both the 
genital and the urinary organs by a life of excess." Finally, 

* Pnctical OhaerrBtiooB on the Trcalmcul of Ihu Diaeoses ol tliQ Proatatc 
QlaDd, voL ii. London. ISIS. pp. 9, 10. 
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he adds that, "many persons have suffered much from the 
eiJargenient of the prostate gland, who have lived a moderate 
and quiet life, without approaching to either of the above- 
mentioned extremes." • 

Sir Charles Bell gives no opinion as to the remote or 
predisposing causes, but believed that a predisposition to 
prostatic enlargement existing, one of the most frequent and 
important exciting conditions would be found in any source 
of irritation to the bladder, inducing repeated contractions 
of the organ. Whatever the occasion of these, which was 
indifferent as regards the ultimate result, the "muscles of 
the urethra " were set in constant action, the effect of which, 
according to his view, was to draw backwards the posterior 
median portion, to which he stated them to be attached, and 
thus to produce the elevation so frequently observed to form 
an obstruction to the emission of urine by the vesical neck.f 

Sir A. Cooper says, " the enlarged prostate is the con- 
sequence of age, and not of disease." | 

Sir Benjamin Brodie regards enlarged prostate as an al- 
most invariable accompaniment of advanced age, assigning it a 
place in that category of phenomena which marks the decline 
of life. Thus he says, "when the hair becomes grey and 
scanty, when specks of earthy matter begin to be deposited 
in the tunics of the arteries, and when a white zone is 
formed at tlte margin of the cornea, at this same period the 
prostate gland usually — I might, perhaps, say invariably — 
becomes increased in size." Hence no other circumstances 
or conditions than the general one of declining life are men- 
tioned by him in the light of causes. § 

* Lectures od the SUiieture aud Phjaiology of the Male tJiiuory and Geni- 
tal Organs. Loadoo, 1831. pp. 331. S32. 

+ Mcdico-Chinirgical Tranaaeliona, vol. iii., 1812-pp. 171 U> 189. Illaa- 
tralcd liy three plates abawing diiisectioua of these muaeles. 

X Lectures m Lancet, vol. iii. 1S21, p. 2S9. 

S LectureiionthoUrinarj-OiKMis, 4Ui od., pp. 183 ISA and ISrt. 187. 
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Mr. Samuel Cooper, in bis Dictionary, after rcTiewing 
various statements, sUins up with the following opinion : — 
" It seems to me better to confess tliat the etiology of this 
complaint is unknown • " " ;" but he adds, " I have known 
several persons afflicted who had led very sedentary lives." • 

M. Coulson states, on the authority of others the usually 
recognized causes, but expresses no decided opinion in 
favor of any one of them, f 

Dr. Gross, of Louisville, doubts the influence of some of 
the agencies usually assigned as causes of hypertrophy of 
the prostate, but thinks there is no doubt that it may be 
induced by the following : — " Habitual engorgement, pro- 
tracted and frequently -repeated sexual intercourse, irritation 
resulting Crom the presence of a vesical calculus. Finally," 
he says, " the protracted or frequent use of stimulating 
diuretics, of wine and alcoholic drinks, exposure to cold, the 
repulsion of cutaneous diseases, gout and rheumatism, ex- 
ternal violence, the frequent introduction of the catheter, 
and habitual straining at stool, as in chronic diarrhcea and 
other affections of the bowels, may all be enumerated as so 
many exciting or predisposing causes of this affection." J 

Desault speaks of enlarged prostate as being " very 
common in elderly people, and in those who have had many 
attacks of gonorrhcea ; nevertheless, it is not always a result 
of venereal taint." He believed that it might " sometimes 
arise in the scrofulous and other cachectic habits." § 

Amussat adopts the older views which had long been 

current among continental surgeons, which his opinion may 

he regarded as well and briefly expressing. " Syphilis, the 

presence of a foreign body in the bladder, the existence of 

* 7lh Edition, p. 1122. 

t DiaeoseH of the BIwidcr and Prostate Olutd. Glh eiL, p. 5Sa. 
t A Practical TreatiBc on the DiHeaseB, &c., of the Vrmsjrj Blailder. B; R 
D. OroBfl, M.D. 2Qd od. Phil. 1865. pp. 088-691. 

S Ouvna Chirug., de P.J. Desault,!. iiL p. 23S. Edit. S'. Piria, 1813. 
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atriclures in the urethra, are its most ordinary causes. It is 
observed especially in elderly persons who have long used 
sounds or bougieB, which they introduce themselves. In this 
case, the swelling of the prostate is occasioned by chronic 
inflammation produced by the contact of instruments," • 

Civiale devotes a section to the special consideration of 
causes, in which he declines to consider speculative questions 
relating to the supposed antilogy between the prostate and 
the uterus, or the resemblance which has been su^eated to 
exist between its enlargement and that of the thyroid gland 
or liver, &c, ; and enumerates those which he believes to 
be proximate or exciting causes ; placing first in order of 
influence, the presence of calculus in the bladder. Next 
come organic strictures of the urethra and the difficult 
micturition which results. Much stress is laid upon this, 
and Cruvelhier's remark that stricture and prostatic enlarge- 
ment rarely coincide, is quoted for the purpose of refuting 
it J Civiale stating that numerous facta exist attesting the 
accuracy of his view of the question. On the other hand, 
he admits that the influence is not constant, since urine, 
arrested by the stricture, may hinder, by means of the 
pressure reflected backwards, the prostate from becoming 
enlarged. The improper use of instruments in the urethra 
IB placed next on the list. He combats the notion that ve- 
nereal excesses liave any intimate relation with the prostatic 
afiection ; and believes that authors have been far too ready 
to admit their influence without examining the question, f 

Mercicr, who discusses the subject at length, regards as 
predisposing circumstances, "all those which most favour 
stagnation of the blood. Persons of soft and lymphatic 

* Luiiona sur lee Rctentiooa d'Urine. Par Dr. Amiusiit. Paru, 1832. pp. 
les, 20O. 

t Traits pratiqiiu gat loi HnlatUei dea Orguies Ofoitu-Urimurea. Par lo 
Dr. Civialu. 2' [larlie. Paris, 1880. pp. 368-881. 
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habit, with the cellular and adipose systems lai^ely deve- 
loped, possess, generally, very lax and unresisting venous 
tissues ; and observation shows that such are most frequently 
the subjects of prostatic engorgement." • * • • " " J |je_ 
lieve there is a certain relation between weakness of the 
inferior veins and hypertrophy of the prostate ; this ex- 
plains why the affection appears sometimes to be heredi- 
tary." He considers sedentary habits to favour greatly 
prostatic enlargement, stating that shoemakers have formed 
one-third of hia cases in hospital practice; after these come 
house-porters, weavers, and tailors. He adds that it is no 
less true that active men are also victims to it, and ques- 
tions whether a vertical position of the body, much pro- 
longed, may not produce tlie same effects as a sitting one. 
Finally, admitting the effect of blood stasis, he inquires, 
does this act " by rendering nutrition more active, just 
as a Unib which is much exercised acquires great develop- 
ment, or does it rather retard the process of decomposi- 
tion, rendering less easy the separation of elements which 
otherwise would be eliminated ?" He confesses his inability 
to answer this question.-f- 

In considering this subject for ourselves, it will be de- 
sirable first to examine the alleged causes of senile enlarge- 
ment of the prostate, and show why many of them have no 
title to be so regarded. And first, inflammation must be 
eliminated from the category. Let us contrast distinctly 
the enlargement of youth or middle age with that of ad- 
vancing years. Nothing can be more calculated to origi- 
nate erroneous views than the habit common to most 
authors of disregarding this important distinction. Thus, 

t Becberches AnfttomiquGEiFathologiqiicB, el Tbfrnpentiqaos, aor losMkla- 
dies dm Orguies Crinurcfi ct Geuitnux, canaiUCrCea apScUlemcnt cbez las 
hommee ages. P&r L. Auguate Mercicr. Paiia, 1841. Chap. iv. pp. 218- 
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" the complaint " is said to be " very common among elderly 
persons, but occasionally met with also in early manhood," 
But no two affections can he more different tlian those 
which are thus confounded. One category cannot he made 
to contain them both. In youth the organ becomes en- 
larged by interstitial plastic effusion, the result of inflam- 
matory action. In age, there is an unnatural development 
of the prostatic tissue itself. Histological examination of 
its elements, already suiKciently considered, shows that the 
redundant parts are in no woy due to the inflammatory pro- 
cess, in any of its modifications. There is no proof that 
the enlargement which is constituted by undue production 
of the fibrous and muscular elements, whether in the dif- 
fused form or in that of tumor or outgrowth, is a product, 
direct or indirect, of infiammalion in any part of the canal. 
The newly-formed tissues arc not the result of morbid de- 
posit dissimilar to the organization to which they are added, 
but of an immoderate development of the elements proper 
of the part. The acdon of infiammation, and the deposit 
of its products in a tissue, so far from favouring growth, 
is directly antagonistic to such a process. A prostate, 
therefore, which has been enlarged by inflammatory effu- 
sion, is, cateris paribuit, most probably less likely subse- 
quently to exhibit a hypertrophic tendency. Nutrition is 
thus impeded, not encouraged. Inflammation must, there- 
fore, be excluded from the list of causes. 

Stricture of the urethra, and calculus of the bladder, are 
frequently stated to give rise, probably by irritation, to en- 
largement of the prostate. Respecting the first, the fact, 
as determined by numerous observations of the dead body, 
and careful examinations of the living, is, that a co-ex- 
istence of stricture and senile enlargement of the prostate, 
is certainly rare. Obstruction to a catheter encountered 
beyond the stricture, and produced either by enlarged 
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lacunso, dilated urethra, or undue development of the mus- 
cular structures at the neck b£ the bladder, constituting more 
or less of a barrier there, is common enough, and has often 
been attributed to the complaint in question — but errone- 
ously. Calculus of the bladder may, in a similar manner, 
induce the last-named state, which arisea under circum- 
stances of prolonged irritation whatever its cause (see chap- 
ter xii.), but not the bypertrophicd prostate. Were the 
latter a result, we should surely sometimes meet with it in 
childhood and youth, periods of life at which stone is pre- 
valent. 

Habitual engorgement of hemorrhoidal and prostatic 
veins is very confidently held by many as among tlie best- 
established causes of enlargement. In this manner, seden- 
tary occupations are considered as predisposing causes. Any- 
thing which tends to obstruct the return of venous blood 
from the pelvis, such as mesenteric or hepatic obstruction, or 
the like, is ranged under this head. Great stress is laid by 
some writers upon the venous enlargement and stasis which 
elderly persons in particular are not uncommonly the sub- 
jects of. Undoubtedly, hicmorrhoidal swellings are thus 
produced, and most frequently. But is there any analogy 
between this eifeet and that observed in enlarged prostate ? 
between congestion and thickening of tissues, by exudation 
from overcharged blood-vessels, and the new formation of 
normal structures ? Do varicose veins lead to the latter re- 
sult in any other part of the body ? Assuredly not. The 
effect of venous stasis in the leg may often be seen in thick- 
ening of the integuments, and distension of the capillaries 
from which the veins arise, in the occasional occurrence of 
inflammatory action and consequent exudations or deposit 
into interstices of structure ; but never in the increased 
production of pre-existing nonnal and healthy tissue. True 
hypertrophy, outgrowth or tumor j not one of them has 
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venous congestion for a cause. Venous congestion impairs 
structure, diminishes its vitality, and, often enough, predis- 
poses to ulceration the tissues affected by it, so that the 
slightest injury produces the destructive process, but it 
never augments the vital force, or stimulates growth. On 
these grounds, then, it must be dismissed from the list of 
causes of hypertrophy of the prostate* 

Gout and rheumatism have been made to perform a part iu 
the category of causes in this, as in that of almost every other 
obscure affection ; but without the smallest foundation in 
observed facts. Elderly people often have rheumatism, and 
are subject to enlarged prostate. I confess, after a careful 
investigation of the subject, that 1 know of no closer rela- 
tion betvFcen the two affections. Nor can I say more of 
gnut. That either have any causal relation to the prostatic 
complaint I do not believe. 

There is not tlie slightest foundation for regarding syphi- 
lis as a cause. Perhaps it is not possible to speak with the 
same degree of confidence in regard of sexual excess. 
Much influence has been attributed to the effect of habitual 
indulgence of this kind ; but, from the fact that the aflec- 
tion has been observed to occur in individuals known to have 
been remarkable for chastity, the opposite extreme of conti- 
nence has been regarded also as exercising a similar influence. 
In regard of the first, it appears reasonable to believe that 
repeated use may induce hypertrophy here as elsewhere ; 
while, without entering upon the question of the prostatic 
function, it is impossible not to associate the organ with the 
sexual act ; and, admitting these, it appears not to be easy 
to escape tlie inference that hypertrophy is likely to result 
from sexual excess. Yet facia do not favour this view ; hy- 
pertrophy does not exist when the function is in greatest 
vigour, and is not called into immediate existence by the 
most licentious excesses indulged during the prime of life. 
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And it must be admitted tliat, when in any part of the 
body a hypertrophy is developed, it is coincident with, or, 
at all events, immediately follows, the increased action which 
induced it. Such is the universal law, and illustrations of 
its action must be familiar to all. 

Supposing that we regard the prostate as a gland, its en- 
largement cannot be considered as affording a parallel, or 
even a very similar pathological result to that which occurs 
in hypertrophy of other glands. All its component tissues 
are not augmented in anything lite nearly relative propor- 
tions. There is no analogy between its enlargement and 
that of a hypertrophied kidney, for example. Considerable 
augmentation in bulk may take place in the prostate, when 
the glandular elements appear not to be increased at all, 
and that in either case, whether defined tumor be present or 
not. But that the glandular element may also be largely 
increased is no less a matter of fact. 

On the other hand, suppose that it be regarded as a mus- 
cular organ, which is permeated by a glandular apparatus, 
and its hypertrophy may be compared to that of the uterus 
or bladder, both of which, when in that condition, maintain 
the glandular tubes and follicles which belong to their lining 
membrane unaltered. A consideration of the structure and 
position of the prostate has suggested that its function is 
mainly a mechanical one, and, so far, analogous to the two 
organs just named. It has been regarded as an important 
portion of a muscular apparatus bearing pretty nearly the 
same relation to the seminal fluids, as regards the act of pro- 
pulsion, as the bladder does to the urine.* 



* it U no part of the deeign of thU vorh (o enter upon tbe ililScult subject 
of the Function of the proBtatc. Id mj work on Stricture of the Urethra, 
which gained the JsekBonian prize of the Royal College of SurgeooB for the 
year 1S62, 1 stated in? belief that ila liiDction waa that of a muBcle, and thai 
it performed on important part in the apparatua designed to expel the semi- 
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But that the enlargement of the prostate is not a mere 
muscular hypertrophy, induced by increased action, and cor- 
responding with the degree of augmented function excited, 
is proved by the facts just adduced, of its non-appearance 
during the terma of youth and prime manhood. 

Nevertheless, viewing the phenomenon as involving a 
hypertrophy of the involuntary muscle, a condition the 
existence of which cannot be disputed, whatever be the 
opinion held as to the function of the organ, we may in- 
quire whether the causes of such hypertrophy in other 
parts of the body, similarly constituted, have been ascertain- 
ed, and if so whether anything may be gained by analogical 
reasoning, in elucidation of the subject before us. 

There is but one other organ in the body which is simi- 
larly constituted, as regards the nature of the constituent 
tissue, and in the manner of its aggregation, a fact enlarged 
upon in tbe preceding chapter. Tbe uterus, like the pros- 
tate, is composed of the inorganic muscular tissue distribu- 
ted in thick strata, so as in either case to form a thick mass, 
not in tbiii planes, as found in all the other organs in which 
this tissue appears. The tendency to become the seat of 
local and general hypertrophy, of isolated tumors and out- 
growths of a special character, which both organs equally 
manifest, has also been demonstrated. Starting from this 
remarkable fact, it is difficult to resist the inference that 
this tendency to overgrowth, this disposition to generate 
fresh elements identical in character with those proper to 

nal fluldo— ride pp. 31 ud IT — and further inTeftigstiona have but cooRnucd 
Ih&t view. 

ProfeBBor Ellis sSfi, io a paper already referred to, — " ll (the prostate) may 
. be considered as only an advanced portion of the circolar layer of the blailder. 
thoogh it mnat hori the pon-er of aetiog initciJfjadentlj of the vuBical fibres, 
at^ for inatance, in the propnlsion of the nominal fluid. Its chief office Hill 
probabi; b« to barrj on the aemen, and deliver this into the graap of the 
Tolnnlaij muacnlar fihres of the conatricl.or ant\iTre."—Med.-Chir. Tram., 
voL nxii. p. 332. IgSS. 
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the atructure of the organs, has a source common to both, 
and perhaps inherent as a kind of structural, or perhaps 
functional necessity. The capability of this structure for 
exMbiting rapid and enormous increase under certain cir- 
cumstances, is admirably exemplified by what happens to 
the gravid uterus. A dormant force is awakened through 
the proaence of the impregnated ovum, and the weight 
and bulk of the organ is in a few months increased tenfold. 
Active determination of blood is coincident, and doubtless 
supplying the materials of nutrition, but not venous con- 
gestion, nor any one of the numerous alleged causes of 
prostatic hypertrophy already referred to. But the uterine 
function having ceased temporarily or permanently, the 
organ diminishes and returns sooner or later nearly to its 
original size. During the latter moiety of the term of repro- 
ductive activity, the uterus is exceedingly prone to develope 
formations, identical in structure with its own, but more or 
less isolated from the parent tissues, either in the form of 
tumors or outgrowths, and these are associated with general 
development of the normal parts of the organ. These phe- 
nomena are observed, perhaps, with greater frequency in the 
virgin than in tlie impregnated female, showing that they do 
not depend upon any force called into play by pregnancy, 
but on one irrespective of it, and possibly inherent in the 
structure of the organ, or associated intimately with some 
function peculiar to it. 

It is an interesting circumstance that the prostate, male 
bomologue of the uterus, should exhibit analogies in many 
points of view with the latter organ in regard of its tendency 
to overgrowth. The most ob^'ious explanation, and the con- 
clusion which, after a careful examination of the subject, is 
that which appears to me better supported than any other, 
seems to be offered in the simple fact now completely esta- 
blished, that the structure in both is exceedingly prone to 
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develope (as already shown page 42) among its component 
elements, minute, independent or isolated formations, 
possessing an organization identical with itself; which 
formations in the majority of cases do not increase 
beyond a certain very limited size, and do not interfere 
with the performance of any known function in either 
sex, but which in exceptional instances, continue to be 
developed, for the most part only, during a certain limited 
period of life, say, in general terms, between thirty-five 
and fifty in the female, and between fifty and seventy in the 
male ; in the one case appearing in the form of uterine 
hypertrophy or tumor, in the other in that of prostatic 
hypertrophy or tumor. Whether the formation of these 
products is anything more than a contingency of structure, 
that is, whether it be connected with any functional action 
common to the structure in both cases, is more doubtful. 

Anatomical examination of the enlarged organs, prostate 
and uterus, demonstrates the arteries and veins to be both 
enlarged, the latter, probably, as a result of the former, 
An increased supply of arterial blood is coincident with the 
increasing size of the organ ; but whether the vascular de- 
termination precedes or closely follows the commencing de- 
velopment it would not be easy to affirm. 

Are there any circumstances in the mode of life, or of 
pre-existing disease, which we are warranted by reasonable 
evidence in considering causes of prostatic hypertrophy ? 
I know of none. The fact that almost all known causes of 
diseases In general have been alleged to be so of this one in 
particular — what is it in reality but a tacit expression of 
the same opinion ? Every diathesis — gouty, rheumatic, tu- 
bercular, syphilitic, has been arraigned as the ofl'ending 
cause. Every form of local excitement possible to the 
pelvic viscera has been similarly held accountable. Thus it 
follows that the bearing of any single circumstance becomes 
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neutralised in the concourse of numbers. Every proposition 
finds its refutation in the presence of some other one among 
the multitude. 

The origin of hypertrophy being thus attributed to a 
necessity of structure, no doubt all circumstances which 
tend to induce active determination of blood to the locality 
may aid in its development. Thus we find emotional excite- 
ment of a sexual kind, and actual excesses, over-stimulating 
food, sedentary habits, horse exercise, and many other con- 
ditions having a like tendency, enumerated among the causes 
of this affection. But the initial step in the causation of 
hypertrophy is, I believe, independent of, and probably 
uninfiuenced bj, any of these circumstances, although they 
doubtless tend to increase already -existing disease. And 
thus it is that much may be done by judicious treatment, 
by well-directed management, to retard the progress of en- 
largement, that disposition being exceptional to the majority 
of cases, even where the seeds of overgrowth exist, us in 
the form of minute tumors or commencing outgrowth. All 
that tends to diminish the local supply of arterial blood to 
the organ may be held to favour the condition of statu quo, 
or slow increase. This, liowevcr, is not the place to enter 
further on the subject of treatment ; the allusion made is 
sufficient to illustrate the question under consideration. 

We have now to inquire what are the peculiar conditions, 
actually ascertainable by inquiry, under which hypertro- 
phic enlargement of the prostate, or tendency thereto, is de- 
veloped. 

It never appears but in advanced years. But it is not 
therefore a natural or necessary concomitant of age. It is, 
on the other hand, a complaint which the very large majority 
of elderly men escape. Contrary to the generally- received 
opinion, its occurrence is not normal but exceptional. An 
analysU of various particulars given of the dissection of 
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fift J prostates at pages 17 and 18,presentsanopportumty,as 
fer as tht data allow ua, of determining the proportion of 
cases in which, after the fiftieth year has been reached, the 
organ is found to bo enlai^ed. The number is amply 
sufficient to establish the fact stated above, although a 
larger number (which I hope yet to obtain) is necessary to 
determine proportions with an indisputable accuracy. Those 
which are presented here may therefore be regarded as 
closely approximative although not absolute. 

Forty-three specimens are from indi\-iduals of fifty years 
old and upwards. Of these forty-three, two were unusually 
small, probably atrophied, and are struck out of this series, 
leaving forty -one. 

Of the forty-one, fourteen exhibit eithw enlargement or 
a tendency thereto, manifested by the presence of tumor, 
more or less developed. 

Of the fourteen, nine exhibit it in a very slight degree, 
established only by anatomical examination. In the remain- 
ing five, enlargement was considerable, and gave rise to 
symptoms during life. Only one died fix>m the affection. 

The following are the rates per cent, to which these 
results are equivalent. 

Actual enlargement, or tlie tendency thereto, exists in 
about thirty-two per cent, of men above fifty. 

Enlargement to a notable extent, producing symptoms, 
exists in only about twelve per cent. 

The following facts are worthy of notice. 

The average age of the nine cases in which the enlargement 
was slight, was sixty-four years. 

The average age of the five cases in which enlargement 
was notable, was dzty-nine years, none being younger than 
sixty-one. 

The average age of the persons of fifty years and upwards, 
not affected by any enlargement, wts sixty-four years. 
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Among the twenty-nine unaffected, were individuals of 
greater age than any among the affected portion ; for ex- 
ample, one at ninety, one at eighty -five, two at seventy-nine. 
Among the affected, but one reached seventy-nine, and the 
tendency in tliat case was slight.* 

It may then he regarded as established by these facta, 
that enlargement of the prostate, so far from being a change 
invariably, or even usually, present in old age is an ex- 
ceptional condition. And it may be further regarded as 
highly probable that a slight tendency thereto, almost, if 
not quite, unrecognisable during life, may occur in about 
one out of three individuals after fifty years, and that a 
marked enlargement may be met with in one out of eight, 
rarely, however, before sixty years of age. 

It is germane to this subject to remark here, that, on the 
other hand, atrophy does not appear to be an effect of old 
age when hypertrophy is not present, as has been alleged. 
Of the series of fifty examined, three unnaturally small pros- 
tates were met with— one from a man of twenty-one years 
who died of phthisis, greatly emaciated. The ages in the 
other cases were sixty and seventy-three years respectively. 
The series exhibits, therefore, twenty-seven prostates from 
elderly men, that is, at ages from fifty to ninety years, wholly 
unaffected by either hypertrophy or atrophy. 

The period of life between fifty-five and sixty-five is that 
during which the affection is most commonly developed. I 
have never been able to meet with an instance of its occur- 
rence before fifty years of age. On the other hand, it appears 
rarely to commence after seventy. Where it exists, the dis- 
ease has generally made considerable progress before seventy 
or seventy -five. Consequently it is met with but unfrequently 

* Tenit«n(7 anl;i no actual enlargement; the weiglit being nonnol, or 
4 dr. 36 gr. NaTerthelew tlie orgaa was full of amsll Gbroiu tnuiDnu Bee 
No. te of Ihc Serleg. 
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in later years, and is very exceptional after eighty. It is not 
altogether unknown however, rare examples having heen met 
with at a much more advanced age. Dr. Beith has placed 
on record a case in which prostatic enlargement, and saccu- 
lated bladder as its consequence, formed the only abnormal 
conditions observable in the body of a man who died at the 
age of 103.* 

* Trans. Path. Soc. 1850-51. p. 124. 
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conlJnence or Ovkbplow. — Cliaraelfirs of Uriae, — NBtnre of "Ropy 
Mucoft." — CampiicatiDti irilb Calculus. — Bladder ofteo mucb dietcadod be- 
fore ExiBteuce of the Complaint is dificuvvrcd. — haai Stage 

In the earliest stage of chronic enlargement of the prostate 
there are no symptoms sufficiently marked to attract the 
attention of the patient. It is probable indeed that a very 
considerable period, varying in different cases from a few 
months to some years, is passed between tlie actual com- 
mencement of enlargement, and the occurrence of anything 
wlitch is observed to be tinuiiual in the act of micturition, 
or of any kind of derangement arising from the organic 
changes which are taking place. The length of time which 
elapses between the onset of disease and the manifestation of 
symptoms, depends mainly upon two conditions ; first, upon 
the character of the enlargement itself ; and secondly, upon 
the constitution of the patient. In respectof the first condi- 
tion, we shall see hereafter, in what degree the nature of the 
enlargement influences not only the severity, but the kind 
of symptoms produced ; and learn also how it is that even 
a considerable enlargement of one portion of the organ may 
produce little or no inconvenience for a long period, while 
a much slighter increase otherwise situated, may be the 
cause of great disturbance, both locally and generally. Se- 
condly, there is in these cases, as in all others, that natural 
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idiosyncracy of the individual patient, which in one instance 
enables liim to withstand the inroads of disease, and to a great 
extent adapt his constitution to altered circumstances, and 
in the other disposes it to yield, without much attempt to 
rally, to the morbid influences to which it is subjected. 

Taking into account the variations which are thus en- 
countered in the observation of numerous cases, the symp- 
toms exhibited may be described as taking generally the 
following form and order of appearance. 

It occasionally happens, as will be hereafter shown, that 
the occurrence of complete retention after some obvious ex- 
citing cause, as exposure to cold, &c., is the first announce- 
ment of the existence of prostatic enlargement. When, 
however, this is not the case, one of the earliest signs gene- 
rally observable is a manifest diminution in the force with 
which the urine is ejected. The urine also makes its ap- 
pearance less quickly than natural after the effort to expel 
it has been made, and a certain hesitation or uncertainty is 
experienced, before a stream is fairly established. The size 
of this is not necessarily much smaller than it was in 
health, but it cannot be projected so far by the ordinary 
amount of effort, neither can its force be much aug- 
mented by additional effort, a circumstance, occurring as it 
does in numerous but by no means in all cases, which is 
unlike to that which is observed in stricture of the urethra, 
where, however feeble the stream, increased action of the 
bladder almost invariably tells to some extent upon it. In- 
deed there is no doubt that in some forma of prostatic en- 
largement, increased efforts to make water do but augment 
the difficultyin micturition. A powerful contraction on the 
part of the bladder appears in such cases to add to the ob- 
struction at its neck, a result which it is not difficult to 
understand when we observe the form which examination 
of the parts sometimes reveals. The desire to pass water 
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becomes more frequent tlian natural, not greatly so at first, 
and the relief afforded by the act of micturition is less com- 
plete ; there is not the satisfaction following it which is 
ordinarily experienced in complying with the dictate of 
nature in a state of health. Frequently the want occurs 
a^n in a few minutes, especially after the 6rst effort on 
rising in the morning, when the bliidder has become dis- 
tended during sleep. lu course of time, however, the act 
must be more repeatedly performed, and the period of night 
is no longer exempt from the calls to pass water. Pains in 
the groins, testicles, and thiglis are sometimes, but by no 
means commonly, complained of at an early period. A 
sense of weight, fuhtcss, or indefinable uneasiness about 
the perineum, rectum, and hypogastrlum is fell, wliich the 
patient soon, almost instinctively as it were, learns to refer 
to the neck of the bladder. He is often subjected to an- 
noyance by an unpleasant odour in the urine, which is new 
to him, and describes it as being strong and disagreeable — a 
symptom which to the feelings of some men is particularly 
repulsive. As the expulsii\e efforts to pass water become 
of necessity more vigorous and frequent, irritation of the 
rectum is experienced in a greater or leas degree ; the con- 
tents of the bowel are more frequently passed &om inability 
on the part of the patient to prevent the act of defecation 
accompanying that of micturition ; and tenesmus, protrusion 
of the mucous membrane or prolapsus, and h«emorrhoidal 
swellings, are apt to result. The associated action of the 
bowel is the more likely to take place, if the enlargement of 
the prostate is developed in a direction backwards into the 
bowel, rather tlian forwards into the bladder. In this 
manner, an ever-recurring sensation of the existence of some 
matter in the bowel requiring removal la occasioned, and 
unavailing efforts are made to obtain relief at stooL Much 
stress has been laid by some writers, following J. L. 
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Petit, who seems to have origmated the idea,* on the ap- 
pearance of flattened stools, aa an uidication of this form 
gi enlargement, but as far as I have been able to judge 
■nthout sufficient grounds. I do not doubt that in some 
les the motions may be passed in the form described, but 
' should rather believe this to be an effect not of the pro- 
truding prostate, but of some action of the sphincter ani, 
which exercises a much greater influence upon the form 
than the organ in question can do. Of this I am certain, 
that in patients who have continued long under my ob- 
servation, whose prostates have been found to protrude back- 
wards very considerably from rectal examination made by 
myself, this appearance has not been presented. Again, 
I have not less certainly observed it in others who have 
had neither stricture of the bowel uor enlarged prostate to 
occasion it. As the history advances, pains directly asso- 
ciated with the condition of the bladder begin to form a more 
serious part of the sufferer's complaints. The constant 
aching and gnawing sensation behind or about tlie pubes 
which almost invariably attends on distended bladder or 
severe chronic inflammation of that organ, becomes one of 
the most trying consequences of its impeded function. 
Soreness and smarting in the direction of the urethra are 
frequently felt ; and an aching or shooting pain extending 
to the glans penis, in which it is most acutely perceived. 
At the same time it is not uncommon that some muco-puru- 
lent discharge appears by the urethra ; this varies with cir- 
cumstances, sometimes appearing after exposure to cold or 
damp ; or with an attack of retention ; or witli exacerba- 
tion of all the symptoms, depending, perhaps on a consti- 
pated state of the bowels ; and then subsiding rapidly aud 
altogether imder appropriate treatment. At such times it 

t des MaUdieB Chinirg. Tome iii. p. 2<. PariH, 17B0. Ouvrage 
P«r J. L. Petit. 
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occasionally happens, as I have myself observed, that the 
irritation involves the testicles, which become unusually tea- 
der, and slightly swollen ; while the urine is expelled with 
greater difficulty, or requires to be drawn off for a few days 
by the catheter. Vascular excitement of the penis, producing 
frequent erections, is also at times a concomitant symptom. 
But as the complaint has thus been manifesting gradually but 
most unmistakably the signs of progress, it is certain that 
the relief to the bladder in the act of micturition has been 
slowly becoming less complete, although the efforts to 
obtain it have become most painfully Irequent, and wearing 
to the constitution. While in some rare cases, exceptional 
to the general rule, the effect of the growing enlargement of 
the organ may be to open or loosen the neck of the bladder, 
and thus permit a real incontinence, a condition in which 
the viscus ba^ been rendered unable to contain more than 
a small portion of the urine ; the result in by far tlie 
larger portion is, that the neck, the u re thro- vesical outlet, 
is abnormally closed, and requires a preternatural amoimt 
of contractile effort in order to drive the fluid through it. 
Hence the bladder is never emptied, its contents not being 
expelled below a certain level ; the act taking place only 
when to the natural power of the organ is added the weight 
of a quantity of fluid adequate to distend it, conjoined with 
the extra pressure which is derived from the mechanical 
elasticity of its walls under these circumstances, and the 
action of the abdominal parietes, telling of course with 
greater vigour in proportion as the size of the body to be 
acted upon is increased. It is not difficult to see that these 
evils, if unrelieved by art, must inevitably increase ; the 
capacity of the bladder yielding to the constantly-augment- 
ing demand upon it. Hence at length the organ becomes 
habitually fllled, and the suqilus only flows off at each act 
of micturition, and that often not by a stream, but rather 
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by a succe^ion of drops. At night, when voluntary control 
is suspended by sleep, urine drains away, to the great dis- 
comfort of the patient. At length the same thing happens 
by day also, and the condition of the sufferer becomes pain- 
ful in the extreme, his person and clothes exhaling a most 
offensive odour of the stale and diseased secretion, his par- 
ticipation in society of any kind being wholly impossible, 
while the keenly-felt consciousness of having; become a 
source of annoyance to those about him is a most painful 
addition to his own personal sufferings. This condition is 
generally described as incontinence, a misapplication of the 
term, as we shall hereafter see, whicl) has been productive of 
fatal errors in practice. A much better term is that em- 
ployed by the French surgeons, namely, " regorgement " 
(overflow) ; and this I shall for the fulrure employ, as aptly 
indicating a condition which, so far from being one in which 
the bladder cannot retain, is one in which it retains loo 
tnuch. For this reason, in my work on Stricture of the 
Urethra, published in 1853, I employed the phrase " reten- 
tion with incontinence " to designate the condition described, 
from the inapplicability of tlie word referred to. But the 
shorter term of Overflow is certainly preferable, and I shall 
make no apology, therefore, for seeking to naturalise the term 
in this its English form. 

A sign which should be looked for in such cases is the 
existence of duluess on percussion above the pubes, and 
the degree, if present, to which it extends. Frequently in 
chronic retention the bladder may be felt, and its limits de- 
fined by the dull note elicited as high as the umbilicus, 
altliough more frequently to the extent of three or four 
fingers' breadth above tlie pubes. 

As the complaint advances, it becomes a matter of diffi- 
culty to commence tlie act of micturition, much straining 
taking place before the obstruction at the neck of the 
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bladder is oTercome, and the uHne begins to issue. The 
patient is sometimes compelled to take a posidon more 
fiivourable than that of standing erect, and he leans forward 
in order to make the u re thro -vesical orifice of the bladder 
the most depending portion, tliis having been tilled up, and 
raised considerably above the level of the floor of the viscua, 
by the enlargement of the posterior median portion of the 
prostate. His legs also are extended in order to obtain a 
firmer base of support during the powerful efforts he is 
obhged to make, although often fruitlessly. Indeed so 
forcible are the exertions which patients undergo in these 
circumstances, that a hernial protrusion has not unfrequentiy 
been thus caused. Meantime the constitution exhibits the 
effects of the advancing local disease, of pain and broken 
rest. The patient loses flesh, becomes pale or sallow, his 
appetite fails, and already advanced in years he " ages " 
rapidly. There are frequent febrile disturbances, and the 
strength rapidly decreases. Very slight irregularities, or 
exposure to adverse circumstances, disregarded with im- 
punity in health, produce extreme distress from the se- 
verity of the symptoms occasioned. Attacks of complete 
retention are impending on these occasions, and thus also 
are embarrassed the rital functions of the kidneys, which 
have by this time become impaired through the long-con- 
tinued impediments to the discharge of their secretion. 
Hence ureemic poisoning, inducing coma and death, is 
one of the modes by which the fatal event sometimes takes 
place, more especially when the sufferer has been a vic- 
tim of the disease unchecked in its course, and unrelieved 
by art. 

The occurrence of haJmorrhage to a trifling extent is a 
frequent accompaniment of the complaint. It thus some- 
times relieves congestion, and may be to a certain degree 
salutary : often it occurs after exposure to cold, sexual ex- 
citement, or other circumstances which tend to produce a. 
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vascular determination to the pelvic viscera. Sometimes it 
results from the imprudent use of the catheter; and it maj 
happen to an alarniing extent. 

The characters preaent«d by the urine are important, and 
should be carefully noted. They are such as mainly depend 
on decomposition of some of its constituents &om abnormal 
retention, mixed with the products of chronic inflammation 
of the bladder. Accordingly the first deviation from health 
noted by the naked eye is that it is no longer transparent, 
but a little cloudy, often pale, of a greenish tint, with a few 
shieds or flocculi suspended in it. More or less of mucous 
deposit slowly falls and floats rather thau settles at the lower 
part of the vessel containing the urine, when it is set by. 
A thin pellicle forms on the surface, more or leas whitish 
and opaque, sometimes iridescent. In later stages tlie mu- 
cus increases in quantity, and appears as the glairy, tenacious, 
slimy, adhesive matter so well known to be associated with 
chronic inflammation of the bladder ; not miscible with the 
urine, it adheres to the side of the vessel, and follows the 
urine as it is poured out from one to another, in a mass 
which it is -diificult to separate. In advanced cases this 
mucus sometimes exhibits traces of calculous, generally 
phosphatic, matt<;r, m the fonii of small amorphous masses 
of soft consistence and whitish colour. These may be 
drawn out into long linear forma, and give a streaked ap- 
pearance to the deposit. Wlien the mucus has subsided 
there is sometimes deposited upon it an opaque creamy- 
looking layer, which is unaltered pus, mixed with crystals 
of the triple phosphate in varying quantity.* In any stage 

" The Eo-called mucus, which is froqucntly passed in very large qnantitlo* 
from Ihc bladder, is, according to m; experience, ueually a compound of pu* 
and mucQB, in vari&ble praporLions. It has by Home been considered >a 
merel; pua rendered viscid by the addition of alkali. AfkT repealed careful 
obscrvationB, chemical and microBcopienl, I find that He compaeilion may ba 
reij different in differenl caeea. Id some it appaats, after the addition of very 
dilnte acetic acid, cnfficient onl; to neDtnliBe the alkalinity of the 6uid, lo be 
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of the complaint, before such matters are observed in the 
urine, or long after their appearanee, the urine may be 
darkened in colour from admixture with blood. The tint 
is not red, or rarely so, except from recenlly-effused blood, 
and then depending, perhaps, upon the employment of in- 
struments. It is much more commonly of a reddish brown, 
or dirty hue, which the colouring matter of the blood as- 
sumes after mixture with urine, especially that which has 
become somewhat decomposed. 

The chemical reaction of the secretion ia at first neutral, 
then alkaline in various degrees of intensity. The odour is 
pungent, ammoniacal, often foetid, sometimes extremely 
so. These characters depend, to some extent, upon the 
quantity passed, that is to say, upon the degree of dilution 
with water, in which the solid constituents proper to the 
excretion are passed. This often varies considerably in 
the same patient from day to day ; the measure being some- 
times below, but more generally much above, according to 
my experience, the natural or healthy standard. 

Under the microscope may be observed tesselated and 
spheroidal epithelium, blood corpuscles, and pu^ corpuscles ; 
globules of a granular appearance, resembling the latter, 
but three or four times as large, are also frequently seen; 
these exhibit a tripartite nucleus with acetic acid, and are 
commonly found in cystitis, from whatever cause. Besides 
these organic elements, there are usually many of the pris- 
matic crystals of the triple phosphate of ammonia and mag- 
nesia in great variety of form and size, and the amorphous 
granular matter, free, or adhering in thin flakes, of phos- 

madc up almoit cnlirely of corpuBclSB, with malUplc or iire^u- ouclei • in 
TOcb caseg, I presume it IB altered piu,uid little else In other lDgUai:e»Lhe pro- 
portioa of the coipoKles u vcTy email in qoantity vheu compared with tluil of 
the amorphous or veij blnUy sU-iftUd riscidllqaid In which thay ue suspended, 
whieh BppcamiceleaJBmetocoaclude that the secretiDQ proper of the mucoot 
■membrane predomiiutes in the mixture over the purulent ronnstioD. 
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phate of lime. Other crystalline forms may be present also, 
such as uric acid and oxalates, but the first-named constitute 
the typical forms which are present in the urine of these 
cases. Albumen is not present until introduced either by 
the admixture of blood or pus ; or, in later stE^es, by in- 
vasion of the kidneys by disease, either of an inilammatory 
character, through extension ; or as a result of the disorga- 
nizing processes occasioned by regurgitation of urine from tlic 
bladder, and the pressure and interference witli its excretory 
forces so occasioned ; or by organic changes acting through 
the agency of a vitiated circulating fluid and impaired con- 
s^tution. Under these circumstances, the casts of the uri- 
niferous tubes will most probably be detected at times by 
the microscopic observer, and albumen will be thrown down ,| 
in larger quantities on application of the usual tests. 

As a result of long-continued disorder iu the urinftA 
apparatus, and of the changes in the urine itself, which 
have been thus described, it is not surprising that the for- 
mation of calculus not uiicommonly takes place, Its pre- 
sence will be suspected if sudden impediment is frequently 
experienced to the stream of urine ; if there is much pain 
about the neck of the bladder, at or following the act of 
passing it ; if the pain at the end of the penis is unusually 
severe, and if the blood and pus are very frequently ob- 
served, or are disproportionate in quantity to the degree of 
urinary retention or obstruction manifested, and especially 
if fragments of calculous matter have from time to time 
been passed. But it is true that the existence of calculus 
is sometimes masked by the prostatic disease ; in the iirst 
place because many of the symptoms are common to the 
two disorders ; and secondly, because the conformation 
which the neck of the bladder assumes in the latter aflec- 
tion, tends to prevent the occurrence, in some measure, of 
the most distinctive symptoms of stone ; ioasmuch as the 
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foreign body is less liable lo be engaged in the vesical neck, 
but lies back deeply behind the enlarged prostate. Hence, 
neither the stopping of the stream of urine, nor the paia 
immediately following micturition, may be very obviously 
present under the circumstances referred to ; and yet a cal- 
culus may exist in tlie organ, and be the source of irritation 
both to it and to the system at large, giving rise to the se- 
cretion of large quantities of pus and mucus, of which it, 
and not the enlarged prostate, may be in greater part the 
cause. 

The same absence of symptoms is favoured by atony of 
the bladder, the coats of the viscus not contracting upon 
the calculus, and so not producing the exquisite pain occa- 
sioned by the grasp which follows the act of mictiuitioD, in 
the bladder not so affected. 

But, although such is the ordinary course of unrelieved 
disease of the urinary organs, resulting from enlargement of 
the prostate, the earliest signs of this affection are not always 
to be observed, as has been already remarked, in the gradual 
order of progression here presented. On the contrary, it is 
by no means an unprecedented occurrence for an attack of 
complete retention to reveal its existence for the first time. 
It is not that the onset of the disease should necessarily 
have been rapid under these circumstances ; but that the 
impeded urinating function, although, probably, of long du- 
ration, has not excited any very obvious symptoms. It is still 
commoner to discover that the impediment has long existed 
when its presence has been least suspected. A patient, for 
example, who passes a sufficient quantity of urine daily, 
without particular effort, and more frequently than natural, 
who is conscious, also, it may be, of some little escape in- 
volujjtarily during sleep, or even in the day on making any 
effort which reqxiires straining, or, in other words, a strong 
contraction of the abdominal muscles, is very apt to think 
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that his water passes with unusual — indeed, perhaps, with 
too mucli freedom j and the last thing in tlie world he 
dretuns of is the existence, in his own person, of any ob- 
struction in the urinary outlet. The condition of such a 
patient, too, has sometimes been overlooked, even by his 
medical attendant, and no specific investigation of the blad- 
der is made. The apparent freedom of micturition has 
masked the real malady, and the treatment is directed only 
to those symptoms which have been productive of most 
discomfort or anxiety to the patient ; it may be, only to 
the general malaise, or some febrile condition not uncom- 
monly resulting from the hidden cause. The march of 
events, however, must ultimately throw suspicion on the 
state of the bladder ; a catheter is passed, and, greatly to 
the astonishment of the patient, and sometimes scarcely less 
so in the view of those who have long watched him closely, 
some thirty or forty ounces of urine, or even a very much 
larger quantity, may be drawn off, notwithstanding that the 
act of micturition has been just performed. Now, it is 
during the prevalence of such a state of things that unac- 
customed exposure to cold and damp, or undue indulgence 
in alcoholic drink, or in sexual excitement, may suddenly 
produce congestion of the already enlarged prostate ; and a 
condition of complete retention, thus induced, may be the 
means of discovering the existence of the affection for the 
first time. After this the habitual distension maybe greatly 
lessened in degree by the daily use of the catheter, but it 
rarely or never happens that the bladder is able to regain 
the power of evacuating its contents completely, as it does 
after simple over-disttinsion of its coats, resulting from un- 
natural retention, when there ia no organic obstruction at 
the neck. 

The last stage may sometimes be indicated more by the 
signs of a gradual decline of the powers of life, than by 
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those of advancing obstruction ; on the other hand, the 
final symptoms arc sometimes those of rapid depression, 
consequent on sloughing of a portion of the organ, and re- 
peated haemorrhages, with or without the infliction of in- 
strumental injury; or of gradual exhaustion, from con- 
stant discharge of pus and mucus from the bladder ; or, 
lastly, of ursemic poisoning of the system, from the failure 
of the eliminating function of the kidney. 
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l-HB EFFECTS OP ENLARGED PROSTATE IN RELATION TO 

THE FUNCTION OF MICTUKITION.— RETENTION.— INCON- 
TINENCE.— EN OOEQEMENT .AND OVERFLOW. 

BclenUon of Uriiie, more or leae CDnsidenble, Ibe general result of eaUrged 
Prostate. — Conlrosl belneen Retention and IncontiDencc.— Retention due 
to Ohatnictlon, Dot to ParalyBis.— True ParalyBifl of the Bladder el tremely 
rare, oicept from Leiuon of a Nervaue Centre. — Ovcrdiatention and Aton.v of 
the Bladder. — Tabular view, showing Tariona degrees of Obstniction and 
corresponding resaltfi.-^Engorgcmeut and Overflow. — Importance of last- 
named Symptom.^Commonly confounded with Ineontinon™ — When doaa 
real iDeontmcnce exist! — The eBecte on the act of Mieturition produced 
b; the various organic changea to the Bladder, UreUre, &c,, which occur aa 
the result of enlarged Prostate. 

Mechanical obstruction, which may be situated either at 
the neck of tlie bladder or in the urethra, is the chief cause 
of chronic retention of urine ; that is, a state in which the 
patient being unable by liis unaided efforts to empty the 
■bladder, retains there a certain portion of urine, varying 
considerably in quantity, just as the amount of obstruction 
itself varies, luiless the fluid be withdrawn by artificial 
means. By far the most common cause of this condition is 
enlarged prostate ; and when the obstruction thus occa- 
sioned is considerable, no urine at all may be passed by 
voluntary effort. The bladder then becomes permanently 
distended, unless the catheter be employed ; and the fluid 
gradually increasing in quantity at length opens out the 
orifice, and flows off spontaneously. To designate this plu'- 
nomenon the terra Incontinence was originally applied, and 
is still employed by many, although it has long been well 
known that the condition so described is in reality the very 
reverse of incontinence, since the bladder already contains 
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DISTINCTION BETWEEN OVERFLOW AND INCONTINENCE. S3 

too much, and the surplus only overflows, the vibcus often 
retaining much more than its capacity in a state of health 
would admit of. The bladder is in fact engorged, and the 



The phenomenon of involuntary micturition in elderly 
persona is very frequently accounted for, not on the ground 
of existing obstruction, but on that of paralysis affecting the 
bladder. It is supposed that either the neck or the body of 
the bladder may be separately paralyzed, the remalidng por- 
tion retaining its normal supply of nervous influence, a patho- 
logical state the existence of which it would be very diffi- 
cult if not impossible to prove, and which, if it be an actual 
occurrence, is certainly extremely rare. On this theory, 
however, it is said that when the neck is paralyzed and the 
body unaffected, the vesical outlet becomes patent and 
incapable of contracting, and that the urine flows off as fast 
as it escapes from the ureters, while the bladder itself re- 
mains empty. The term Incontinence has been employed 
to designate this condition also, although it presents a state 
which is the exact reverse to that already so described. But 
in this case, whether a nervous lesion be the cause of the 
phenomenon or not, the term is appropriate, because the 
bladder is unable to retain ; the condition may, therefore, 
be very accurately described as one of incontinence of urine. 

On the same theory, also, retention of urine is supposed 
frequently to be caused by the converse form of paraly&is 
of the bladder, tha_t is, when the neck retains its nervous 
supply, and the body losing it, becomes unable to expel its 
contents. Thus it will be seen that the term Incontinence 
comes to be frequently apphed to precisely opposite states 
of the containing function of the bladder. Hence the 
misunderstanding, the difficulties, and even the errors in 
practice which sometimes occur, especially to the student, 
in connection with this subject. 

G 2 
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Now, withput discussing here at length the question 
already raised, as to whether these local deprivations of 
nervous influence do, or do not take place^in the one case 
affectingonly the neck of the bladder, at other times the body 
alone — I have no hesitation in affirming that in a great ma- 
jority of the cases in which habitual retention of urine, with 
overflow of a surplus portion, exists, the cause is palpable 
and physical, and not impalpable or dynamical; a I'act 
which in each individual case may be ascertained by exami- 
nation, in other words, there is an oTi/anic olttraction in 
some part of //te urethra, situnled either at its commence- 
ment in the neck of the bladder, when it is usually consti- 
tuted by enlarged prostate ; or in a portion of the canal 
anterior thereto, where it usually takes the form of perma- 
nent or organic stricture. 

We are, I believe, indebted to Mercier of Paris for first 
calling attention forcibly to the important fact that organic 
obstruction, not local paralysis, or impaired nervous supply, 
is the great, and almost universal, cause of the various states 
which are described as retention and incontinence, when 
existing in elderly individuals who present no sign of im- 
paired nervous power in other parts of the body. To his able 
discussion of the subject I would refer my readers for tlie 
arguments in favour of this view.* It is not entered upon 
here, because I have preferred regarding it as a question of 
fact, rather than as a theme for abstract reasoning. The 

* See Rccherchea Anal. Path, et Th^nip, bvt lea Maladiea dea Orfpmea 
Criiuirei el Ginitaux, coneid^rBes spfcmlemenl chez tea boiiim«s ages. Part 
It. chap. i. Par L. Aug. Merder, Paris, 1S11. Also, RecbcrcbcB Bur lea 
TalrulcB du Col de la \'emc, Paru. 18<S. By the aamo. Chapter iv. 
And more recently hy the aame author, a paper, " Bur rioertla, ou AUtnic 
de la Vcssie," Ac. Gazette MMicale, 1B64. — Tbo local paislyaia theoiy whb 
dafeoded by Civia,le, in a reply to the above, in the Moniteiir dea llopluiix. 
Feb. 8, 18fi6. Mercier'B rejoinder appeared in the game journal, April 10 
ud 12. See, also, IheM two tnGmoini, with some additiona, in bia latest 
work, Recbercbea Bur le Tiaitement dea Maladiea des OrgancB Chnairea, Ac. 
Paria, IBSa 
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obstructloa is, or is not pn.'aenl ; if the fonner, it may be 
verified. Experience alone has led me to reject the im- 
palpable cause, and to appreciate the material one, and to 
an extent sufficient to warrant me in referring to the fact 
alone for corroboration of the assertion made above. 

In nineteen cases out of twenty, excluding two other 
classes of cases which will be immediately named, the 
symptoms described are invariably associated with permanent 
obstruction of some kind, as may generally be verified 
during life, or, more perfectly, after death. The excep- 
tional cases referred to are, first, those in which there is a 
cerebral or spinal lesion of some kind, which paralyzes more 
or less completely the nerve functions of motion, voluntary 
and involuntary, of sensation, or of sensation and motion com- 
bined, of the whole body below the situation of the injury. 
In such cases the body and neck of the bladder are alike 
affected, still the result is retention and overflow of surplus 
urine, — the very condition, it may be remarked in passing, 
which is aflirnied on the local paralysis theory (as above 
shown) to be the result of paralysis of the body and non- 
paralysis of the neck. 

The second exceptional case is that in which, under the 
influence of certain circumstances, a healthy individual 
voluntarily retains his urine for a considerable period, in 
spite of ui^enl desire to pass it. The not infrequent result 
is that the muscular expelling apparatus of the bladder is 
overstretched, loses its tone, and is more or leas unequal, for 
a certain period of time, to perform contraction in a nonnal 
manner. More or less chronic retention results, and may 
continue unless relieved in the ordinary way. To this state 
also tlie tenn paralysis has been employed ; but as there is 
no evidence whatever that the lesion consisted in any loss or 
impairment of the nervous force transmitted to the viscus, 
it is indicative of a better pathology, and conduces to a 
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better apprehension of the case in hand, to call it simply a» 
it is, Overdistentioa, or, if preferred, Atony of the bladder. 
It is perfectly gratuitous in such a case to imagine a lesion 
in any part of the nervous system to account for this phe- 
nomenon, and it is, therefore, undesirable to speak of it as 
a paralytic condition of the bladder. 

The phenomena produced by obstruction at the neck of 
the bladder caused by enlarging prostate, in connection with 
the function of micturition, may be briefly recapitulated as 
follows, and connected step by step with the organic changes 
which arise in the progress of the aifection. 

Obsteucxion at the 

NECK OP THK Blad- Organic kksults, 

deb fbom enlabqed 
Prostate, peoddoes ■ 

a.Increasedeffortstoei- j ( Corresponding Hyper- 

pel mine through ? giving rise to j trophy of the muscular 
obstructed orifice; J \ parietesof the Bladder. 



b. Inability to effect a \ 
complete contrac- j 
tion of the Blad- f 
der ; and conse- t 
qaeot Rgtention of 1 
a certain portion ; 

e. Increased inabili^ to 
effect contraction 
of the Bladder 
from the increas- 
ing dilatation and 
consequent over- 
strain iug of the 
muscular coals ; 



' Dilatation of the Blad- 
der corresponding with 
le increasing amount 
f residual mine, the 
result of augmenting 
obstruction at the 
^ neck. 



r Complete Atony of 
i the muscular parietes. 
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d. The Bladder becomea 
ejigorffedv/ith urine, 
the neuk ia dilated, 
and Ilie eurjilus 
overfiow*. irrespec- 
tive nf Uie will of 
Uie patient ; 



/Organic changes, with 

! a destructive tendency, 

^ 1 Id the mucous mem- 

'farane of the Bladder. 



Thus we arrive at a true appreciation of terms, which re- 
quire no explanation, or limitation of their signification, and 
which, tlierefore, when applied to the morbid states described, 
simply and clearly speak for themselves ; — Retention, En- 
gorgement, Overflow. The term Incontinence sliould not be 
employed to denote alike one condition in which the bladder 
is full to overflowing, and another in which it is oi^anically 
incompetent to contain at all, but should be reserved to de- 
signate the latter state alone. 

I say " oi^anically " unable, because, when from any 
cause of inftammation, such as calculus, tumor, &c,, there 
is frequently repeated expulsive effort on the part of the 
bladder, and, consequently, but little retentive power, the 
tenn Irritability of the bladder is generally employed, as 
indicating a condition of activity, and therefore one very 
distinct from incontinence, which is, on the other hand, 
universally understood to imply the result of a passive or 
quiescent condition, resulting from organic change or mal- 
formation, in which the urine dribbles off, being neither re- 
Uiined nor expelled. 

Real Incontinence, then, is a rare occurrence in the adult 
male. That it is so is one of the most salutary and important 
lessons which the student can learn. It should be held aa 
an axiom, the importance of which it is impossible to over- 
rate, that AN INVOLDNTAAY FLOW OF URINE INDICATES RE- 
TENTION, NOT INCONTINENCE. How ofien has the oversow 
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of surplus urine from an engorged bladder concealed tho 
real evil from an inexperienced practitioner, and induced 
the patient to believe that his "water was too abundant, 
or passed too freely," and wanted repressing rather than 
withdrawing. And whut has been his astonishment, when, 
the true state of matters being recognized by his at- 
tendant, the introduction of a catheter has given exit to 
some pinta, it may be, of the retained urine! 

But does Incontinence, that is, organic inability on the 
part of the bladder t.i retain urine, ever occur as the result 
of enlarged prostate? It is said by Mercier to be some- 
times present, and is mentioned here on bis authority. I 
must, however, add that although I have long sought an ex- 
ample, it has never yet been my fortune to be successful in 
verifying the condition described. M. Mercier states that 
when the enlargement of the organ is uniform, so that each 
lateral lobe and the posterior median portion (middle lobe) 
are pretty equally augmented in size, the last-named part 
acta as a wedge, separates the two lateral lobes, and opens 
out the neck of the bladder, so as often to prevent the blad- 
der from retaining the urine. He gives particulars of four 
caaes under bis own care, in each of which at an examina- 
tion of the body after death the bladder was found empty, 
and contracted in size, while the prostate was enlarged con- 
siderably, but equally, so that the internal meatus was patent 
and of a triangular form. During the latter part of life, 
incontinence had been present in each case, and there had 
been no retention of urine.* 

As has been observed in a preceding chapter devoted 
to the morbid anatomy of the affection, I have not seen 
a marked instance in the extensive collections which our 
museums afford, presenting a parallel to these cases of 

' Rechercbce AiuL P«th. ot Thir. Bur les Haltdieii des Org, Urin. et Geo. 
Piir I^ Aug. Mercier. P»rU, 18*1, pp. 391-278. 
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M. Mercier, and must, in consequence, believe it to be a 
rare result. On the contrary, the bladder is almost always 
dilated considerably ; or, at all events, is not less than the 
natural aize. Never have I seen it much contracted j nor 
on examining the numerous recorded hiiitoriea attached to 
these preparations, can I learn that real incontinence had 
been verified during life. It may be remarked further, also, 
that, generally speaking, the equal development of the three 
portions does not necessitate the opening out of the internal 
meatus, since the outgrowth from the posterior median por- 
tion is almost always directed backwards towards the cavity 
of the bladder, and presents no appearance of acting as a 
wedge between the lateral lobes, from wliich, indeed, on the 
contrary, it seems rather to diverge, as if forced out by 
their lateral pressure. The observation, however, is an 
interesting one, and future experiences may probably sup- 
ply us with examples of the phenomenon in question ; al- 
though, as before remarked, I believe they will be found 
rare and exceptional. 

A result which almost uniformly occurs from considerable 
hypertrophy of the prostate, is elevation of the urethro- 
vesical orifice above the floor of the bladder. The entire 
neck of the organ is pushed up behind the pubes by the en- 
larging mass. The most dependant portion of the cavity is 
no longer on a level, or nearly so, in the standing position 
of the individual, with the outlet by which the urine has to 
pass ; for the base of the bladder not being involved in the 
change, a depression, more or less deep, according to the de- 
gree of prostatic enlargement, exists behind the neck, in 
which urine may remain, after it has ceased to flow through a 
■ catheter lying just within the bladder. Hence the posture of 
the patient will sometimes affect the flow of urine, and, 
accordingly, he finds that when kneeling, or in the prone 
position of the body, he is able to pass water after ceasing 
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to do SO in tlio upright posture. In some few instances, tlie 
outgrowth from the posterior median portion having he- 
come pyriform, und possessing but a narrow pedicle, the 
ma^s is so movable as to fall forwards upon the vesico-ure- 
thral orifice in the manner of a valve, and close it very 
effectually when the individual is in the upright or in the 
prone positioiis. Thus a patient finds by experience that 
urine passes more freely when he is lying on his back, than 
liy any other method. Such a circumstance may lead to the 
belief that this form of enlargement exists, a condition not 
ditiicult to verify, by means of a proper exploring sound 
(see the following chapter on Diagnosis). 

Other circumstances may be briefly named as results of 
enlarged prostate, and affecting the function of micturition ; 
viz. those arising from the hydraulic pressure exerted upon 
the entire urinary track, behind the point of obstruction. 
I shall merely name them here, as the whole subject is 
treated at length in my work on " Stricture of the Ure- 
thra," chapter the second. The changes thus produced in 
the containing and excreting organs are, in the main, almost 
the same, whether the obstruction to outflow is situated in 
the course of the urethra (stricture), or at the neck of the 
bladder (prostatic). 

Hypertrophy and dilatation of the bladder are the com- 
monest, indeed almost the invariable results of prostatic en- 
largement. Hypertrophy and contraction, on the other hand, 
are not uncommon in stricture of the urethra. Sacculation 
of the bladder often follows, being produced by protrusion 
of the mucous membrane outwards, through small inter- 
stices between the enlarged fasciculi of the muscular coat. 
The sac commencing as a mere indentation, becomes pouch- 
like, and, in the course of long-standing disease, is distended 
into a spheroidal cavity, capable sometimes of containing 
several ounces of urine. The presence of these sacs maybe 
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sometimes suspected during life, wlien, after the bladder 
lias been completely emptied by a catheter, certain changes 
of position in the patient's body, in the course of a very 
few minutes, set free some tbree or four ounces of very 
turbid urine. Mr. Gulhrie believed that the presence of a. 
sac was proved by the occurrence of what he denominated 
" the fluttering blow of the bladder," communicated through 
tlie catheter to the hand of the surgeon. The phenomenon 
thus described by him I believe I have repeatedly expe- 
rienced in circumstances in which there was no evidence of 
the existence of sacculi, and, indeed, every reason to con- 
clude they were not present ; I cannot, therefore, admit it 
as a diagnostic sign, The ureters may become dilated to a 
very considerable extent, and their walls at the same time 
be hypertrophied. The ureter haa even been known to 
serve the purpose of a subsidiary bladder ; in one well- 
known case it formed a timior, easily recognized during life 
when distended, which reached from the pubes to the lower 
ribs, but which disappeared after catheterism. Dilatation 
of the pelvis of the kidney follows, and sometimes to such 
an extent that an organ so affected presents the appearance 
of a cyst, or congeries of cysts, a condition in which irrepa- 
rable injury to the renal structure itself has been inflicted. 
Indeed, the kidney may ultimately almost disappear under 
the influence of such fluid pressure when long continued. 
Add to all these cflects the noxious action of decomposed 
urine upon the whole extent of the mucous lining involved ; 
the consequence of which is chronic inflammation, leading to 
ulcerative and gangrenous processes in various parts. 

Such are the principal efiects of prostatic obstruction, and 
the organic changes which lake place in the organs behind 
its seat, as the results of large accumulations of urine, when 
not removed by artificial means. 
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Although an observation of the ordinary symptoms of 
prostatic enlargement, when appearing in an elderly patient, 
afibrds good ground to the surgeon for entertaining a pretty 
correct surmise as to the nature of the complaint, still its 
existence cannot be asserted without a manipulative exami- 
nation. 

Just as in the case of suspected stone in the bladder, the 
sound must reveal the presence of the foreign body, so, in this 
case, must the soiuid and the finger recognize the existence 
of prostatic enlargement, irrespective of the evidence which 
may be derived from the existence of any symptoms what- 
ever ; and they should also define, as far as possible, what 
are its nature and extent. 

The test which is chiefly depended on by the surgeon is 
an examination, by means of the finger, in the rectum. It 
is so familiarly known and commonly employed, that it 
might be deemed superfluous to enter into details respecting 
the method of its application. To the student, however, 
this will not be the case ; neither will he, nor will any one 
unpractised in such explorations, learn much by employing 
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it, unless he has attained some previous knowledge by ex- 
perience, the accomplishment of which may, however, be 
greatly facilitated by some preliminary hints. Such is all I 
propose to offer here, in the belief that they will not be 
without their utility. 

The patient should, as a rule, lie on his back upon a 
couch, the surgeon standing on the left-hand side, so that 
the fore finger of his own left hand may be employed in 
the rectum, while the right hand is free to use a catheter if 
required, since by concerted movements of that instrument 
in the urethra, and of the finger in the rectiun, more accu- 
rate information may sometimes be obtained than by either 
exploration conducted separately. The nail of the left in- 
dex finger should be cut very short, and it is a good plan to 
fill the creases around it with a little common soap, and 
then to oil the whole finger thoroughly, as, by this means, 
farcal matter is prevented from lodging in them. The 
patient's knees being drawn up and separated a little from 
each other, the finger should be made to glide slowly through 
the sphincter, and when introduced as far as possible, so that 
two phalanges are free to move in the bowel, the limits of 
the prostate may be defined. It is necessary to bear in 
mind, not less for the patient's comfort than in order to 
gain the opportunity of making a satisfactory examination 
for the operator, that the finger should be carried thus far, 
and through all subsequent movements, with the greatest 
possible gentleness, and with no rapidity or haste. The 
healthy prostate may now be at once defined ; but first, 
situated immediately within the ring of the sphincter, in the 
median line of the anterior wall of the bowel, which recedes 
suddenly at this point, may sometimes be felt the termina- 
tion of the bulb of the urethra, and, at all events, the 
membranous portion. Going higher, the apex of the pro- 
state is distinguished, and gradually widening out, the body. 
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which presents a firm feel, and an outline distinctly s 
ing that of a flattened chestnut ; the finger will readily ap- 
preciate a slight depression marking the line of the uretlira, 
between its two lateral lobes, and may glide over the outer 
borders of the latter, into a hollow on either side ; return- 
ing to the median line, it may pass upwards until the firm 
prostate is no longer felt, but the more yielding tissues of 
the bladder behind its base, especially in the centre, at the 
interlobular notch, which is readily reached in the natural 
state of the parts. 

Once familiar ivith the normal conditions thus presented, 
deviations will easily be recognized ; but without such pre- 
vious knowledge, it is useless to expect the attainment of 
much information by the rectal exploration in the search 
for that which is abnormal ; and quite impossible to appre- 
ciate any but very considerable developments of disease. 
It is desirable to pursue a methodical plan in conducting 
these examinations. For example : the first step of the 
inquiry should have for its object the deviations in size and 
form. The first-named is almost always in the direction of 
enlargement. Is it general, or partial ? afi'ecting one, or 
both lobes ? and to what extent ? Affecting breadth mainly, 
or forming a rounded protrusion into the bowel ? I have 
found it so prominent sometimes, that the tip of the finger 
encounters the swelling the moment it enters the rectum, 
and has to be depressed very considerably before it can be 
carried beneath the tumid organ. Again, instead of finding 
the yielding coats of the bladder in the middle line, when 
the finger is carried up to its fullest extent, an increasing 
fullness and firmness may be encountered, due to an enlarge- 
ment or outgrowth from the posterior median portion 
(" middle lobe "} occupying that situation, and defying 
all attempts to define it. Then the form of the enlarge- 
ment may not be uniform or spheroidal ; it may be irregular, 
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knobbed, or mammilated. This, also, it is of importance to 
note. 

Secondly, the consistence of the parts is to be ascer- 
tained. Is the tumor soft, hard, or unequally so in places ? 
Is there fluid in it? And— often a question of vital impor- 
tance — can we appreciate fluctuation distinctly beyond it ? 
In the latter case, the right hand should be applied to the 
hypogastric region, and firm pressure made there, with the 
view of ascertaining if a large body of fluid, such as a dis- 
tended bladder, can be pressed down upon the apex of the 
finger, in the rectum below ; then gentle but sudden taps 
should be made on the same region, for the purpose of im- 
parting the wave-like impulse which, under such circum- 
stances, will be communicated. This proceeding constitutes 
an important mode of verifying the condition of the blad- 
der, and the proper position for the trocar, when the opera- 
tion of puncture by the rectum is about to be performed, 
or its applicability to the case in question has to be deter- 
mined. At the same time, the situation of arterial branches 
is ascertained, one or two of considerable size may generally 
be felt lying a little to the right or left of the middle line, 
and sometimes crossing it, branches of the hemorrhoidal 
arteries. The presence of prostatic calculi may generally 
be thus ascertained, being usually felt with ease, when rather 
large or numerous, lying in one or more cavities of the 
prostate, with very little tissue intervening between them 
and the walls of the rectum." 

Thirdly. We seek for the degree and locality of tender- 
ness on pressure. It is desirable to make, in a distinct 
manner, first giving the patient notice of our intention, firm 

* I have a pUient DOv onder my care Id Ibe H&rfleboDe In&murf, in 
wboae proaUte a coiuidenible numbor ot calculi uc imbedded. The grating 
from these is Tei; perceptible to a finger in the nictmu, wbea a catlieler 
lias in the arethra, and ia gently pressed dawnwuds. 
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pressure with the point of the finger in three different 
spots ; — on the centre of the prostate, on the extreme right 
and left bordere, consecutively, permitting an interval of 
a few seconds to elapse, that he may clearly distinguish each 
separate movement, the sensation occasioned by wliich he 
is required to describe. If inflammation is present, the 
pain will be extreme, and the mere introduction of the fin- 
ger will be very distressing to the patient ; in this case, heat 
and tension will he remarked also. 

Lastly, supposing the catheter to have been previously 
introduced, we may, while holding it in the right hand, and 
communicating to it gentle movements downwards, gain an 
approximative idea as to the. thickness of the tissue which 
intervenes between it and the finger in the bowel, and as 
to the situation and direction of the instrument, &c,, in 
event of there being difficulty in introducing it. But its 
presence there Js extremely useful if only for the purpose 
of furnishing a solid body of known size and form over which 
the exploring finger may pass ; and by the aid of which it is 
obvious that most of the above-mentioned inquiries can he 
prosecuted with additional facility and certainty. 

Having learned relative to these dififerent points all lliat 
can be attained through the rectum, the urethra is to be ex- 
plored. A full-sized catheter, of the form ordinarily em- 
ployed by the surgeon, should be first used, because any phe- 
nomena presented differing from tliose obsen'ed when the 
prostate is healthy are then at once made apparent. If by 
examination through the bowel we have found no variation 
in regard of size, and have noiv ascertained that the urine 
fiows when the catheter has trai ersed not more than the 
ordinary distance, say from 6J to 8 inches, while the 
handle of the instrument itself has not required more than 
the ordinary amount of depression in order that its point 
may enter the bladder, we may be satixfied thai prostatic 
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enlargement does not exist, and we must seek for another 
cause of the symptoms eoniplained of. But if the catheter 
has passed eusily, say for nine or ten inches, which is at 
once known if the inatniment is graduated (as all such 
ought to be) and still no urine flows ; and if, in addition, 
while following its course, the handle has become more than 
usually depressed, approaching almost to the horizontal line 
(the patient being recumbent), there will be little doubt in re- 
spect of the existence of prostatic enlargement. The ordinary 
catheter being inadequate to reach the bladder, or doing so 
only when it has passed further than usual, and in the posi- 
tion described, another instrument may be employed. This is 
generally one which measures from two to four inches longer, 
and possesses a larger curve than the ordinary catheter ; 
while some instruments describe also a larger arc, a third, 
for example, instead of a fourth, of the circle. If such 
pass readily, the increased length of the urethra is easily 
ascertained, and the direction of the prostatic canal is cal- 
culated from the position of the shaft noted at the moment 
that the point enters the bladder. A medium prostate 
catheter (see fig. 15, p. 169) has its beak at right angles to the 
shaft, the recollection of wliich makes the direction and 
even the exact position of the beak obvious at once to the 
mind's eye, the axis of the shaft being, as it always ia, in 
view. When the curve of the instrument is prolonged 
beyond tliis, the degree of incurvation being known may be 
allowed for, and its position is then ascertained without 
difficulty. In some few cases, while the beak passes through 
the prostatic part of the urethra, tlie handle will he dis- 
tinctly deflected to the right or left, from which fact, if 
verified by two or three trials, a greater degree of enlarge- 
ment may be suspected to exist on the side towards which 
the handle turns. 

In this manner, we may obtain npproximalively correct 
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views of the size and mode of development of the prostatic 
enlargement. The progress of the complaint may be noted 
from time to time, but I am not aware that any very eoii- 
siderable advantages can be obtained by the possession of 
more exact knowledge respecCingthe tumor, attainable, per- 
haps, at the expense of reiterated and more painful appli- 
cations of the instrument than those at present alluded to ; 
unless, indeed, there is any ground for advocating the adop- 
tion of some operative proceedings, such as the division of an 
obstructing bar or the like : a subject which is discussed at 
length in the twelfth chapter. In view of any such under- 
taking, it is necessary to make an accurate diagnosis of the 
nature and size of the tumor; and this it is, within certain 
limits, in our power to accomplish, if ordinary care and the 
proper method be employed. But although we may not 
entertain any such intention, it is not the less desirable to 
be able to familiarize ourselves with the manner of accu- 
rately determining the condition of the prostate, of the 
bladder and its contents, especially in relation to the question 
of calculus or tumor, ajid for such a purpose the instruments 
with a large curve, already described, are wholly useless. 
Hence it is necessary to resort to one of different form, and 
that now usually adopted in sounding the bladder, is well 
adapted for the purpose ; viz. a sound with a very short 
curve at its extremity, or possessing a beak rather than a 
curve, which is much shorter and more angular than that of 
the ordinary catheter. Instruments somewhat resembling 
this description have long been employed, but their use for 
souuding the bladder, and more especially for examining 
the condition of the prostate, has, during the last thirty 
years, been more particularly advocated by those among the 
French surgeons, who have bestowed special attention on 
maladies of the urinary organs, as Civiale, Leroy D'Etiolles, 
and Aug. Mercier. The two latter have represented the 
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forms which they employ; see the adjoining figures (figs. 
1 1 and 12). It will be seen that they differ but little from 
II tjie sound which is now generally 
used, and scarcely, if at all, from 
£ I 11 the form of the common litho- 

Irite. The short beak is of course 
for the purpose of being carried 
into the bladder, in which cavity 
it can with care be turned freely 
in any direction, provided a suf- 
ficient quantity of urine or othet 
fluid is retained. In this manner 
j' / not only can every part of the 

^ / • bladder be searched for calculus, 

^ y J I I'ut information respecting the 

^^ — ■^ _ ,^ / form and degree of obstruction 

( ^^gi^ at ils neck can also be acquired. 

After the bladder has thus been 
traversed, the instrument should be gently withdrawn 
until the beak lies just within the urethro- vesical orifice, 
¥ia. 13. 




when by turning it round to the right and left, the natural 
condition, if it exist, of that part can be ascertained; or, 
on the other hand, the presence of tumor, or of stone, the 
H a 
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depth of the fossa behind the prostate (fig. 13), and other 
relative points, can be determined. "Without giving niy 
complete adhesion to a practice which requires the perfonn- 
ance of the extremely numerous and varied manoeuvres 
for the purpose of arriving at a diagnosis respecting tlie 
precise terms of a prostatic enlargement, which our French 
brethren habitually resort to, it may not be altogether 
unprofitable brielly to notice the methods by which the 
attainment of exact information respecting it is sought. I 
say sought, for I have good reason for believing that such 
manceuvres have sometimes failed of their object, even in 
the hands of the most expert disciples of the practice. And 
again, since I am compelled for the most part to express 
an objection to the practical endkwhich these manoeuvres 
have cotil'essedly in view as employed in France, that is, 
the destruction by mechanical or chemical means of the 
obstructing portions of tissue, there ia additional ground 
for doubting whether the employment of many of them can 
conduce to any beneficial result. Nevertheless, as some 
very useful hints may be derived from an observation of 
the manipulations referred to, I shall describe only one or 
two of the simpler means in use, for diagnosticating tumors 
of the neck of the bladder, premising that the instrument 
employed is always one similar to either of the two deline- 
ated at figs. 11 and 13. For the more complicated proceed- 
ings of this kind, the reader is referred to the practice and 
writings of the authors themselves. 

1st. Means of recognizing tumors which rise into the 
neck of the bladder. 

The sound having been introduced, it is slowly and gently, 
but completely, rotated on its axis in the cavity of the blad- 
der, and close to its neck. If the prostate is healthy, this 
is done without any elevation of the instrument, and the 
shaft retains an almost horizontal position {the patient of 
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course being recumbent). Bjit supposing that tbere is a 
tumor at tbe neck of the bladder, the beak will be arrested 
in the movement of rotation, and it will be necessary to ele- 
vate it proportionately to the height of the eminence, after 
which it will descend agnn, the movement of the handle 
indicating approximativelj the size and form of it. If, in 
introducing the instrument through the prostatic part, the 
beak is fotuid to rise gradually, the handle being depressed 
below the horizontal line, there is probably spheroidal en- 
largement of the middle portion. If, on the contrary, the 
beak abuts upon an obstacle there, and has to be lifted over 
it in a direction upwards, entering the bladder with some- 
what of a jerk, there is probably au enlargement of the 
same portion, but affecting the form of a bar, with a deep 
sinus of the prostatic part of the urethra. In withdrawing 
the instrument from the bladder, tlie beak being turned 
downwards to the basfond, if tbe prostate is healthy, it will 
come back into the urethra easily, but if tliere is an en- 
largement there, it will hook against it, and not leave the 
bladder in that position. 

2nd. In order to recognize an enlargement of the pro- 
state projecting into the urethra, Mercier proceeds as fol- 
lows : " After having explored the bladder, I draw the in- 
strument gently back into the prostatic region of the urethra, 

(pressing lightly upon it, at the root of the penis " (its upper 
aspect), just under the pubic symphisis, so as to press tlie 
angle of the sound or salient part of its curve against the 
posterior wall of the prostatic urethra; then I draw Jt for- 
ward without elevating its shaft towards the abdomen as in 
ordinary catheterism, and without making it deviate much 
from the axis of the patient's body (15° to 25°). When 
there is a simple enlargement of the prostate ui tbe 

,antero -posterior diameter, the beak traverses it easily, with- 
out inclining either to the right or left. If, on the con- 
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traty, tliere is a projection of one of ths lateral lobes, the 
beak, in passing the spot, inclines to the opposite side : the 
handle indicates this movement and the direction in which 
it is made."* 

This portion of the subject may be appropriately closed 
with a few remarks on the diagnosis of prostatic enlarge- 
ment from stricture of the urethra, vesical calculus, tumor 
of the bladder, simple atony or inertia of the coats of the 
bladder, and paralysis. 

In stricture of the urethra, the stream of urine is inTari- 
ably small, in a confirmed case extremely so ; in the pro- 
static affection, though diminished in force, it is much less 
so in volume than in the previous case. The use of a full- 
sized sound, however, marks the distinction clearly. In 
stricture, obstruction is encountered almost invariably before 
six inches of the instrument have disappeared, always before 
it arrives at the prostatic urethra. In enlarged prostate, 
obstruction is not encountered until eight or nine inches 
have passed, and not necessarily then, for, provided that 
the instrument be sufficiently long, it may pass into the 
bladder ; but the handle has to be depressed between 
the patient's legs in a manner not required in the normal 
state. Lastly, stricture almost invariably makes its appear- 
ance before middle life, prostatic hj-pertrophy not until that 
period is passed. 

In regard of calculus, while many of the symptoms are 
common to both complaints, the occurrence of sudden ces- 
sation of the stream of urine, of severe pain at the close 
of micturition, the exacerbation of symptoms, especially of 
pain, and the appearance of a little blood after exercise, 
may be looked upon as strongly indicating the presence of 
stone in the bladder. But it may exist in the absence of 
most of these, the two first-named especially, from the eir-_ 
' Rechetx-'bus Aunt &.i:.. p|>. 3';4, M6. 
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cumstance that the calculus is usually situiited bcliind the 
enlarged prostate, and does not approach the more sensitive 
region of the intental meatus. The fact of small quantities 
of florid and unmixed blood heing occasiotiallj passed after 
exercise, more closely approaches la value to a pathogno- 
monic sign than any other, A persistent discharge of 
mucus, or ropy pus, in the urine should also arouse suspicion.. 
The use of the sound, however, can alone clear up this case 
also satisfactorily. 

The existence of tumor of the bladder is loss easily af- 
firmed. Compared witli prostatic enlargement there is much 
more pain, and exquisite tenderness on the introduction of 
instruments, the urine is frequently or generally mingled 
with sunious discharge and flocculi, to which sabulous mat- 
ter is often seen adhering. Examination of these under 
the microscope may reveal the peculiar structure of nllous 
growth, or which is almost equally significant, may demon- 
strate that thej consist of organized structures, not of inor- 
ganic materials. 

Simple uncomplicated chronic cystitis, with catarrh, is by 
no means a common affection. The series of symptoms 
thus denoted is almost invariably due to the presence of a 
foreign body, to some form of obstruction, or to paralysis, 
depriving the patient of the power of expelling the con- 
tents of his bladder, a condition which is tantamount to 
obstruction. We may rely upon it that in most of the ob- 
scurer cases, there is a material cause, most frequently cal- 
culus; tlie presence of which needs a more than ordinarily- 
searching examination to verify. It may he encysted, or 
otherwise rendered difficult of detection by the sound. 
The absence of all the physical signs of enlarged prostate, 
by rectal and vesical exploration, will, of course, prove llie 
non-existence of that complaint as a cause. 

Single or repeated acts of voluntary over-retention of urine 
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are aoinetimes followed by atony or inertia of the muscalar 
parietes of the bladder, and a state of chronic retention fol- 
lows from their consequent inability to expel the vesical 
contents. The condition resulting resembles much the 
retention produced by enlarged prostate, and requires fre- 
quent relief by the catheter in the same way, at least for a 
time. Here the absence of positive signs, the suddenness 
of the attack, its connection with a cause generally recog- 
nized by the patient, and the diminished power of dis- 
charging the urine after a catheter has been placed in the 
bladder, are quite sufficient to distinguish this affection. 
Particular attention should be paid to this last-named point. 
In enlarged prostate, the urine often flows with considerable 
force when the influence of the obstruction is removed by 
the introduction of a catheter, and the current can be ac- 
celerated materially by the will of the patient, unless there 
be atony also, as there may be from undue distension ; 
however, it is not generally considerable, except in long- 
neglected cases. But when the cause of engorgement and 
retention is not obstruction, but complete atony of the 
bladder, the urine runs out of the catheter, and is not pro- 
pelled, neither can the flow be much influenced by any 
efforts of the patient. 

Lastly, there is paralysis of the bladder, a condition in 
which its nervous supply is either impaired or destroyed. 
It is almost always associated with a similar condition of the 
lower extremities, and this may result either from disease or 
injury of the encephalon or spinal cord. There is no evi- 
dence of the existence of true paralysis, that is, a removal 
or impairment of nervous influence, limited to the bladder ; 
nevertheless, the term paralysis is constantly applied, but 
moat inappropriately, to denote inability of the i-iscus to ex- 
pel its contents, whether the cause be obstruction at the neck, . 
or over-stretching (atony) of its muscular walls. The blad- 
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der is not deprived of nervous force, and thus rendered para- 
lytic, except when there is lesion of some nervous centre 
involving numerous other parts in the same predicament, 
any more than is the stomach, the intestines, or any other 
single viscus (see preceding chapter). There can be no 
doubt respecting its presence ; therefore, when it does exist, 
the indication which catheterisin presents is also singularly 
characteristic. An instrument being introduced, the urine 
is propelled hy the weight of the parts around, the will of 
the patient exerting no influence upon its flow unless the 
abdominal muscles should be in a normal condition, as in 
cases of injury (rare) occurring to the spinal cord between 
the sources of nervous supply to the muscles and to the 
bladder, in which case a slight influence is perceptible. 
Otherwise no impulse is noticeable, except through the 
agency of acts unassociated with micturition; such as deep 
inspiration, coughing, sneezing, and the like, by which a 
momentary pressure is communicated to the paralyzed 
bladder, and the stream is momentarily accelerated. 
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The topic presented for cousi deration in this chapter is one 
of great interest and importauce j and ia well worthy to be 
the subject of prolonged and careful study. Its interest 
for the practical surgeon consists in tlie fact that, notwith- 
standing the generally-admitted intracUbility of the com- 
plaint, much may be done to palliate its most distressing 
symptoms, and to retard its progress ; while, associated with 
this, is the Imowledge that the attainment of any means 
capable of arresting that progress, or of curing the disease, 
would be one of the greatest boons ever bestowed by the sci- 
ence of medicine upon suffering humanity. The importance, 
therefore, of the subject ia equally manifest. No wonder, 
then, that the search for remedial treatment should constitute 
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one of the most alluring subjects of inquiry which can occupy 
the enthusiastic student of the healing art. Although by no 
means satislied with our present achievements in this direc- 
tion, there is no reason to esteem Uglitly the power which 
past experience and skill have enabled us to exert in pro- 
longing the life, and ensuring the comfort of the patient. 
And I by no means agree with those writers who regard the 
enlarged prostate as one of the opprobria of medicine, and 
who urge with little confidence and slender hope, the em- 
ployment of treatment against it. I do not doubt that the 
day will come when the complete control of this evil will be 
in our power, adding another to the already numerous and 
splendid triumphs of scientific medicine. Meantime every 
addition to our appliances which accomplishes a desideratum, 
however small, not before attained, and every advance in the 
knowledge of the constitution of the organ itself, both in 
its Iiealthy and diseased states, may be regarded as progress- 
ive steps by which the consummation of that expectation 
will be developed. 

In considering this subject, it will be found convenient to 
make three distinct divisions of it, and to regard them sepa- 
rately, as follows t — 

1. Treatment for the purpose of obviating the results of 
obstruction caused by enlarged prostate. 

2. The general, or constitutional, treatment and manage- 
ment of patients witli enlarged prostate, 

3. Treatment directed against the enlargement itself. 
First, — the subject of treatment as far as it relates to the 

means of obviating the results of urinary obstruction caused 
by an enlarged prostate. 

The relief of obstruction is generally the chief indica- 
tion presented by a patient so affected, when first applying 
to his surgeon for advice. Unaware of the nature of his 
complaint, he seeks to be relieved from some discomfort 
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produced by an obstacle to the free course of urine, such as 
undue exertion necessary to perform micturition, the un- 
natural frequency with which the want is experienced; 
some degree of involuntary micturition, or, perhaps, an 
alteration of some kind in the characters of the urine passed. 
A diagnosis having been made by employment of the 
catheter and rectal exploration, the methods of arriving at 
which are fully considered in the preceding chapter, and the 
fact being discovered, as it usually is, ihut a certain quantity 
of urine is habitually retained in the bladder, however 
frequently or forcibly the efforts to evacuate it have been 
made, the first great principle to be followed out is this ; — 
that it is necessary to ensure the complete removal of the 
urine from the viscus at least once a day. It may be very 
desirable to do this twice, or even three or more times daily, 
the necessity depending, in great measure, upon the degree 
of obstruction, and the consequent amount of residual 
urine. In general terms, if only two or three ounces are 
left after the act of micturition is performed, once a day 
may be sufficient ; if it amounts to double this, twice will 
probably be better. If a much larger quantity of urine is 
retained than that passed by the natural powers, it is not 
unlikely that the instrument will be required three times in 
the twenty-four hours. And if the power of urinating is 
almost or quite lost, it will be necessary to employ it as 
often as a decided want to micturate is experienced. There 
are certain modifying circumstances which must be taken 
into account. Such are the facilities which exist for passing 
instruments, and the condition of the urethra itself. If 
the patient possesses the ability to pass a catheter easily for 
himself, and it is very rare indeed that he cannot attain it by 
tuition and practice, he complies with the demands of his 
case. But when the ability has not been attained, the diffi- 
culty may, in some circumstances, be serious, as when the 
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operation is required to be performed every few hours, and 
the surgeon is unable always to afford the regular attend- 
ance which is desirable. It is, however, extremely impru- 
dent to entrust this duty to any non -professional attendant ; 
and the patient should be made to understand that, having 
his own sensations to guide him, he may soon attain con- 
siderable dexterity in the management of an instrument, at all 
events in the one passage with which he will become familiar. 
But, again, if the urethra is in an extremely irritable state, 
and this appears to he aggravated, as it must almost cer- 
tainly be by the very frequent use of the catheter, however 
carefully it may be introduced, it will be necessaiy to con- 
sider carefully the requirements both of the urethra and the 
bladder, and some compromise must be made between the 
conflicting interests of the two. In the majority of cases 
met with, the removal of the urine night and morning suf- 
fices to maintain the reservoir in a tolerably sound and 
healthy condition, and it is extremely undesirable to resort 
to artificial aid with greater frequency than is absolutely 
necessary to accomplish this. 

With regard to educating a patient to the use of the 
catheter, it should be done systematically on the part of 
his attendant, as soon as the former has become somewhat 
familiarized to it by observation. The patient should be 
taught to note accurately how much of the catheter remains 
projecting from the urethra and its line of direction with 
regard to the body, at the exact moment when the urine 
flows, so as to accustom his eye to judge correctly as to the 
point at which he may expect the appearance of a. stream 
when the instrument is in his own hands, a moment always 
of some anxiety to the inexperienced performer. In using 
the catheter for himself, he should always stand, generally 
with his back against a wall, the receiving vessel being 
placed conveniently, so that no unnecessary movement of 
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the body be made during any part of the time at which the 
instrument is within the urethra. As to the kind of instru- 
ment, I have seen silver and flexible instruments used mth 
equal facility by different patients, the nature of the case, 
and the result of trials with both, deciding the question in 
each particular instance. Perhaps flexible instruments arc, 
in the majority of cases, the better and safer kind. But 
where the senses are good, and sensibility acute, that instru- 
ment which the surgeon has found the best (and this will 
frequently be the silver one) will he most successful also in 
the patient's hand. The directions given will be precisely 
those which apply to the passing of instruments by the sur- 
geon, detailed at length in the succeeding cliuptcr, modifled 
only by the fact of the operator having himself for the sub- 
ject of his skill. This very fact ought to inspire him with 
confidence, for he possesses a most important advantage trver 
his attendant in one respect, which will compensate largely 
at first, and altogether ultimately, for his want of varied 
experience on others which the surgeon possesses. It con- 
sists in bis being able to regulate the movements of his in- 
strument, not only hy the sense of touch in common with 
any other operator, but hy Iiis consciousness of the sensa- 
tions jjroduced in the urethra, as it passes, which the sur- 
geon cannot possess. On this ground it is undoubtedly 
true that, after long practice, few uien can pass a catheter 
for the patient so well as himself, provided that his senses 
are acute, and that he possesses ordinary intelligence. Ac- 
customed also to follow but one track, he knows intimately 
every portion, and learns some little manceuvre adapted to 
meet every difBculty which is presented. 

Wlien clastic instruments are employed, the curve is 
always required to be greater than they naturally possess 
as supplied fresh from the maker's hands. Hence the 
patient should be furnished wich a good stock, aod these 
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may be kept with advantage for months, each mounted upon 
a well-curved stilet, so that when required it may retain as 
much of the curve as may be desired after the stilet is with- 
drawn (fig. 15, ff). It should then be oiled, but not warmed, 
and used without delay, aa the curve is soon diminished 
after removal. Nothing need be added here respecting 
modes of manipulation, which the patient leams from his 
surgeon, who will adapt his instruction to the necessities of 
each particular case. There is one little manoeuvre, of 
trii-ial moment iC may be thought, which was practised by 
a gentleman long a patient of my own, with enlarged pro- 
state, and by whom it was adopted in order to obviate a de- 
gree of uncertainty produced in passing the gum catheter, 
by the yielding or bending of its shaft ; and it certainly 
conduced materially to his success. He introduced into the 
instrument an iron stilet six inches long, which gave firm- 
ness to the stem or shaft, while the whole of the curved 
portion remained as flexible as ever. This ensured an 
amount of certainty in the manipulation of the instrument, 
which, aa it was in his case assuredly not without utility, 
appears to me to be worthy of mention. 

It has been considered by some that an advantage is 
obtained by permitting a catheter to remain in the bladder 
for days together. This appears to me erroneous. There 
are two hypotheses on which the advice is grounded. The 
first is, that by permitting the bladder to remain empty, 
or nearly so, we encourage it to regain its contractility, 
assumed to be lost or impaired by overstretching. This, 
however, is not the true pathological condition which 
causes retention in these cases. There may be some little 
loss in the muscidar power of the vesical coats, but it rarely 
amounts to much. The material obstruction at the neck 
caused by the enlarged prostate, and not any " local para- 
lysis," as it is commonly termed, is the sole, or almost sole, 
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occasion of the urinary difficulty. This has before been 
explained and illustrated. Hence, from this hypothei^iii, the 
practice referred to gains no support. The second is, that 
the constant pressure of the catheter promotes absorption 
of the substance of the tumor, and so tends to the material 
improvement of the patient's couditiou. But the fact is 
that the tendency is much more to ulceration, than absorp- 
tion, after the mamier intended. Granting for argument's 
SE^e, however, that the desired action can be thus ensured, 
it has still to be proved that the object is gained, at an 
expense of pain and confinement, to say nothing of risk, 
sufficiently small to render the result an undoubted and 
valuable acquisition. Experience negatives the supposition. 
And should it turn out hereafter that we possess more 
powerful means of acting on the tumor by another kind of 
pressure, then there will be still less reason remaining in 
support of tlie practice. It will, of course, be understood 
that there is no reference here to cases in which urgent 
urinary retention has existed, which has been relieved with 
diiEcuIty by the catheter. In such circumstances, as we 
shall see when discussing that subject in the following 
chapter, we may be justified in permitting the catheter to 
remain in the canal for a considerable period. But this 
need not be anticipated here. 

The consequences of enlarged prostate already alluded to, 
viz. the increasing retention of urine and habitual disten- 
tion of the bladder, which accrue from not completely 
emptying it daily, form only a portion, although a very 
important one, of the evils which can be obviated by this 
treatment. Associated with these, and entailed by the 
same cause, is that state of engorgement and overflow of 
urine, commonly termed, but inaptly, incontinence, which 
will assuredly follow gradually -increasing retention, if un- 
relieved, a state which necessarily exerts most injurious 
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influence upon the ureters and kidneys, ultimately leading 
to their disorganization and thus to a fatal terniioation. 
Short of these results are the scarcely minor ones of clironic 
cystitis, catarrh, decomposed urine, and calculous deposit, 
and always accompanying them, impaired general health. 
All these can, under ordinary conditions, be avoided, and in 
most kept in abeyance by the persevering use of the catlie- 
ter. It is impossible to. overrate the benefits arising to the 
patient from this means ; and the responsibility which 
is incurred by overlooking or failing to impress his 
mind with the necessity which generally exists for its use, 
should be ever present to the surgeon's mind in dealing with 
any signs of irritability of bladder, and incompetence to 
retain perfectly the urine by patients in advanced years. 

Supposing, however, that our attendance is required for a 
cose in which, from neglect or otherwise, many of the worst 
symptoms Iiave set in, we shall require other and numerous 
resources to meet the difficulties then presented. Sup- 
posing that the due removal of urine from the bladder is 
first provided for, we may consider other means in relation 
to the various emergencies which are likely to arise, and for 
this purpose discuss each separately. 

1. Chronic Cystitis; a consequence of enlarged prostate, 
which is always more or less present in advanced cases. If 
the symptoms are not severe, and the discharge of viscid 
mucus which accompanies it is not mixed with blood, much 
benefit may be obtained by simply washing out the bladder 
once a day with warm water, either with or without a 
double current catheter; the temperature should be about 
100" Fahrenheit. After the mucus and purulent matter 
have been removed, which may be assumed to be the case 
when the water flows clear and untinged from the cavity, 
decided benefit is in some cases obtained from throwing in a 
very weak solution of nitrate of silver, in the proportion of 
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two grains to six or eight ounces of distilled water. The 
quantity of the sail to be increased, if the indication is 
manifested, up to one grain to the ounce, or stronger, 
although this is seldom desirable. 

Depletion of any kind is, I believe, never admissible. 
Counter-irritation is difficult to employ, and often occasions 
much discomfort. I have at some times believed that benefit 
has been derived from the application of irritating plaislers 
over the pubes, and have occasionally used for this purpose 
a burgundy-pitch plaister, upon which 15 or 20 grains of 
tartar-emetic have been equably sprinkled. But some latter 
experiences have appeared less favourable, since the erup- 
tion is apt to be sometimes more developed on the scrotum 
and perineum than on the locality of the plaister itself, to 
the great annoyance of the patient. Were it not for tliis 
circumstance I should hesitate less to employ this means. 
Blisters I have also used, but prefer a more chronic species 
of irritant. Croton oil in soap liniment, a drachm to the 
ounce and half, has been useful, but I have only recently 
substituted it for the first named. In no cases is there any 
indication for these means unless the affection is severe and 
obstinate. 

Hot hip baths, by which is intended a temperature 
ranging from 100° to 104°, or even higher, according to the 
patient's ability, natural or acquired, to sustain it, are among 
our most useful means. The patient should remain not 
more than from seven to ten miimtes, the object being to 
make a smart impression on the skin, and fill its vessels, and 
not to cause congestion of the pelvic viscera, which most un- 
desirable object would probably be attained by keeping him 
in the bath for twenty or twenty-five minutes. This distinc- 
tion it appears to me important to maintain. When removed, 
he should be rapidly dried, wrapped in hot flamiels, and 
placed in bed, or in a recumbent position. 
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Respecting the internal administration of medicines there 
is some difference of opinion, at least as to tbose which 
possess the most value in chronic cystitis. Those which 
take the first rank, and on which the must reliance is to be 
placed, are tlie following. A short notice will be devoted 
to each, from which the special indications which should de- 
termine the selection for any particular case may be inferred. 

The Infusion of Euchu is some what ^stimulant and tonic : 
its activity in regard of its action on the hladder seeming to 
be due to a volatile oil, which communicates its odour to the 
urine. From one to two ounces may be given from two to five 



BccHU. — The leaves of the Baroama crenata aud others; a 
rutBceoos plant, from' the Cape of Good Hope, introduced into 
practice in this country, about thirty years ago. by Dr. Reece. 

Dr. Prout says, " In chrouic aSectious of the mucous membranes 
of the urinary organs, . . among remedies of the balsamic class, 
the mildest, as well as one of the most efficient, is the bucbo." — 
Stomach and Beixal Diseaeex. -Ith ed. 1^149. p. 409. 

Mr. Coulson writes, " In my experience. honeTer, no medicine 
has been bo generally successful in irritability of the bladder, as 
the infusion of buchu. I could cite several cases trfaere it has 
succeeded after other medicines had failed." — Diseasea of lln 
Bladder. 5th ed. 1857. p. 85. 

Sir B. firodie believes the use of buchu to be mainly limited to 
that class of cases in which the bladder affection does not depend 
on obstruction at the outlet, but on renal disease, and states, " In 
these I cannot doubt that I have seen it productive of the most 
beceficial effects.'" He advises its continued use for a long period, 
if tried at all, and in doses of one and a half to two ounces three 
times a day. — heeUirei. 4th ed. p. 151. 

Dr. Gross thinks " its use is occasionally attended with benefit, 
but has never derived much advantage from it." — Anatomy and 
Diaeaaes of the Urinary Organi. 3nd ed. p. 228. 

Dr. Pereira says, " In chrouic inflammation of the maeous mem- 
brane of the bladder, attended with copious discharge of mucus, 
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by 20 or 30 minims of the tincture, which is officinal in the 
Pharmacopeias of Edinburgh aiid Dublin, although nut in 
that of London. I hate no hesitation in testifying to its 
utility in many cases of irritable bladder, arising from stric- 
ture and prostatic obstruction. It is diuretic, but seems to 
exert ii beneficial influence on the mucous membrane of the 
bladder, and to lessen mucous discharges from it. In a 
recent case of villous tumor of the bladder under my care; 
it appeared to alleviate the symptoms very materially. I 
have derived more benefit from it than from Pareira brava, 
which has often disappointed me. Id consequence of the 
varied opinions which are expressed respecting the relative 
value and properties of these several agents by different au- 
thorities, I shall cite several of them in notes at the foot of 
the page, to present at one view the collective experience 
of those who should be among the best able to judge of this 
subject. 

The decoction of Pareira brara is largely prescribed in this 
country, chiefly, it is probable, on account of the strong 



it firequentlf checks secretion, and dimiuisheB the irritable condi- 
tion of the bladder, thereby enaliliiig the patient to relaiu his Drina 
for a long period ; but 1 have several times seen it fail to relieve. 
&nd in somo cases it appeared rather to add to the patient's 
sufferings. ■—EfmimW of Mat. Mrd. 3rd ed. 1S53. p. 1913- 

Pareira brava. — The root of this plant has been prized by 
different nationa for some ceuluries as an atilidote to calculous 
disorders. 

Sir B. Drodie says. " 1 am satisfied that it bas a great iuBuetice 
over the disease (chronic ofslitis) nhich is now under our confide ra- 
tion, lessening very materially the secretion of the ropy mucus, 
wliich is iu itself a very groat evil, aud, 1 believe, diminishing ibo 
inflammation in the bladder also." — Lacturu tn tlie Urinary Ortfam. 
4th e^l. p. lia. 
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•joniiuetidation it has received from Sir B. Brodie. lie ad- 
\-ised tiiat it sKouId be made in a more concentrated fomi, 
and given in larger quantities tlian ofliciiially ordered in the 
late Pharmacopeia. In the present edition accordingly the 
strength is largely increased, and the dose of this may be 
considered now as 2 to 3 ounces several times in the day. 
It may be rendered more powerful by an addition of the 
extract; such as of from 10 to 30 grains to each dose of 
the decoction, which then need not exceed a wine-glossfull. 
I have tried this preparation on numerous occasions, and in 
the fullest doses, and must confess that I have not obtained 
the amount of benefit from it I had hoped ; generally, it 
has seemed to exert no influence of any kind. The indi- 
cation for its use, according to those who advocate it, is not 
simple irritability of the bladder, but the presence of viscid 
mucus in large quantity. 

The decoction of Uva ursi has also obtained a reputation 
lor Its power to check the mu co-purulent discharge from the 



Dr. Prout states, " Of the remedies of a tonic and astringent 
clmracler, the Pureira brava is undoubtedly one of the best ws 
possess in catarrhal affections of the bladder." — Op. Cil. p. 403. 

Mr. Coulson speaks of it as adapted to irritabihty of the bladder 
Hsuodated with pain, for which he regards It as "ua esoelleut 
inHcIicinc," adding, that " it may be combined with nitric or uitro- 
inuriutic acid, or dilate phosphoric acid, to lessen the secretion of 
mucus." — Op. Cil. p. 173. 

Dr. Gross has never seen any good effect result from its use. — 
Op. Cil. p. 227. 

Arctostaphyuis Uva Ubsi. — An ericaceons plant, the leaves 
of which have long been employed against calculous diseases. 

Dr. Prout writes. "When the kiilneys and bladder are more 
than usually irritable (in the early stages of organic renal 
disease), ... I doubt if any remedy surpasses the Uva ursi 
when judiciously directed." — Op. CU. p. 159. Again: " In ohrouic 
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bladder, wliich is so coramonlj present as the result of irri- 
tation of its mucous coat by decomposing urine. It is said 
to be contra-indicated when any degree of inflammatory 
action is present, being highly astringent from tlie large 
amount of tannic and gallic acid which it contains. The 
dose is from one to two ounces three or four times in the 



efTectiona of the mucous membranes of the urinary organs, . . . 
next to the Pareira brava, rank the Uva ursi, aud the Lythrum sali- 
caria. These last are, however, more especially beneficial to those 
forms and stages of the affection marked by irritative excitement, 
rather than by vascular activity, or by organic disease." — p. 403. 

Sir B. Brodie says. " The Uva ursi has the reputation of being 
useful as a remedy for chronic iuflanimatiou of the bladder. I 
must say, however, that this remedy has generally disappointed me 
in these coses, and that I have not seen tbose advantages produced 
bv it which the general reputation of the medicine had led me 
to expoet." — Op. Cit. p. 1 13. Again, in cystitis, depending on renal 
disense, he slates that " it may, in some instances, be employed witli 
much advantage." — p. 150. But fuller doses than usual are ad- 
Mr- Coulson speaks well of it, but thinks more highly of buchu. 

~0p. Cit. p. ee. 

Dr. Gross says, •' I have used it a good deal in the treatment of 
cyslirrbiea, and have occasionally experienced the best efiects 
from it. I have found it particularly serviceable in eases attended 
with excessive morbid sensibility of the neck of the bladder." — 
Op. CU. p. 228. 

Dr. Pereira writes, " My own experience of it amounts to this, 
that in some cases the relief obtained by the use of it was marked ; 
whereas in other instances it was of no avail." — Op. Git. p. 1544. 

Dr. Wood, of Pliiladelpbia, believes " the credit which it now 
enjoys is scarcely equal toils merits," and adds, that "in cases 
of cystirrhiea. persevered in fur a long time continuously, for se- 
veral months if necessary, 1 believe that it will occasionally effect 
cures even unaided, and will ofien prove a serviceable adjunct to 
other measures."— rwad'iw o» r/HTrt;ieiil/«. Phil. 1850. Vol. i. 
pp. ISO, 130. 




UVA URSl — MATICO. 



11!) 



twenty-four hours. If it is desired to strengthen the prepara- 
tion, 5 to 10 grains of the extract may he added to each dose 
of the decoction. I have found it occasionally to check 
mucous discharge and allay irritahility, when the preparations 
previously noticed have failed. Of course its employment 
unmixed with any other agent is referred to. I have under 
my care, at the present moment, a marked instance of its 
utility, in the case of a patient who, having of his own 
accord resorted frequently to the use of the huchu, pareira, 
and uva ursi, has found great relief from the last-named after 
the failure of the others. 

Matico,* well known as a powerful astringent, appears to 
have been advantageously employed iu a form of cystitis fre- 
quently accompanying prostatic enlargement. Dr. Neligau 
says, " I have found the tincture very useful in the treat- 
ment of catarrh of the bladder in tlie aged."f The in- 
fusion may also be employed, either with or without the 
tincture, in doses of from one to two ounces. It possesses 
a volatile principle, which appears to resemble that of cubebs, 
and to hftve a similar action, 

A decoction of the Lythrum salicaria was employed by 
the late Dr. Prout, and considered by him to be very 
nearly allied in its properties to the Uva ursi (see note 
on page U8.) It was formerly officinal in the Dublin 
Pharmacopeia. The dose is from one to two ounces.^ 
On the same authority was recommended an iofuaion of 

* Matlco belongs to the nstanl order, Plpertcese, Irom irhicb are obtained 
the cabchs and olhci peppere. Tlie infusion, irhich in gcnorallj' pieecribvd, 
ia prcpnred vtitli an oudcu of uutico to a pint of boiling v, 

f Ucdicinca, their Uara and Modes of Adminialndoii. 4Ui od. Dul>lui, 
1854. p. 76. 

i liythrum Ealicaria, the Kpikcd purple Looecstrifc. ll hu heon employed 
cbielly in dUrrliou and dyiientei?, lieing macil^uoua and aalringent. Fur 
the decoction, one ounce of the root ia lioiled in one pint of water. 
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the Alchiniella an-eiisis, when the urine is alkaline and 
phosphatic, in which circ urns tan cea, says Dr. Prout, "a 
strong infusion, taken frequently, sometimes gives great 
relief."* The solvent power for phosphatic deposits, for 
which this plant has enjoyed a credit, was believed hy Dr. 
Prout to he- due to the malic acid which it contains. 

Dr. Gross quotes cases illustrating the value of the 
Epigoea ^cpens-j- in chronic cystitis, with catarrh. It is ad- 
ministered in the form of decoction, the dose being two 
ounces, frequently repeated. Similarly related to the Uva 
ursi, and possessing nearly equal claims to utility In the 
complaint just named, is the Chimaphila, or winter green. 
It is employed in the form of decoction, in one or two 
ounce doses, which may be strengthened, when necessary, 
by the addition of extract. { The uifusion of wild carrot 
seeds § must not be overlooked, as exercising a sedative in- 
fluence in some irritable conditions of the bladder. It has 
been supposed to be chiefly useful in relieving the strangury 
occasioned by blisters. 

* AlcLimclts arroDsia : an iDdigenoDe plant. It [a astringent, and has 
bud an aQcicnt popular reputAtion for the cure of gniTcl and talculua. The 
jttfuaion ia made uf une ounce of Ihc drii'd leaves with a pint of boiling nater- 
—TU Nalurt and TreaimeHt qf Diobfta. 2nd ed, p. 185. 

t Op, Cil. Snd ed. p. 228. Epigteo rcpena, the Tiailing Arbutua— diu- 
Tftic and aitriDgenl. ThadeeoetionimtUide vrith ddu ounce of the dried learea 
boiled in a pint of viXat. This piant appesni to 1>e nearly related to the 
IlTa ar»i. Another American remedy is Iho Phylolacca deeaiidta, or Vir- 
ginian Pokoberrj', emplojod in order to atleviato simple iirilabiiity of Iho 
bladder. Dr. Orosti luya, " Dr. Physick M'lis in Ibu habit of preiKribiug, wiLh 
deeided BuecvH in thin ulfeuliou, the sutuniled tineture of pakcberrica. He 
gave it in two-drachm doaea, eveij seven or eight houia.'— 0/>. (.'if. p. 2B!. 

t Chimaphila nmbcllata lias long ciuaycd a raingiderBbIc reputation in 
America, both in urinary complaints and in Bcrofala, for which latter it has 
1>een considered ■ «p«ciGc It ia dinretic and astringent For the decoelion, 
boil one ounce in a pint and a half uf natcr la one pint, and Blruia.— £., Ph. 

if DsncoE carola, common or wild carrot An ounce of the aecdH to a pint 
of boiling natcr arc the qnautitiea for infusion. I)o«e, two to three ounces 
every two or three houn. • 
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of tlieir diuretic properties ; inducing a flow of wutery 
urine, and so reducing tlie stimulating qualities o£ tbat 
fluid ; while a certain amount of astringent action may pos- 
sibly be exerted directly upon the mucous membrane, and 
so avail to repress the undue discbarge of its secretion. In 
some, of which the huchu is the most marked example, the 
volatile oil contained may, besides acting as a diuretic, 
exert some influence, so called specific, upon the vesical 
mucous coat, of a calmative kind, when tliat membrane is 
in that state of irritation or excitement, commonly known 
as chronic inflammation, with catarrh. That this is pro- 
bable appears indicated by the known similar result of ad- 
ministering some of the balsams under the same circum- 
stances, all testifying to the value of small doses of copaiba 
in chronic catarrh of the bladder. It is worthy a trial, and 
is often productive of amelioration of the symptoms. If 
beneficial at all the result is soon apparent, and there is 
therefore nothing gained from pushing it, either by in- 
creased doses, or by a long administration of the remedy. 
Indeed any increase of the dose beyond 5 or 7 minims ap- 
pears to diminish the beneficial efiect. It may be rubbed 
up with 15 or 20 minims of liquor potossse, ^-ith a little 
acacia, and an ounce and half of camphor mixture, or some 
bland vehicle. In whatever way it acts, the patient fre- 
quently experiences relief when micturition is difficult, and 
the urine is loaded with pus and mucus. 

The Chios turpentine has been recommended, in doses of 
4 or 5 grains, by Sir Benjamin Brodie. Both lliis and 
small doses of Cubehs pepper, 10 to 20 grains, have been 
found useful in checking inordinate catarrh. The volatile 
oil may be substituted for the powder if preferred, in doses 
of 10 minims, ou sugar, or in mucilage. 

Mr. Coulson speaks well of another balsamic remedy, 
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viz. tbe compound tincture of benzoiti in drachm doses 
tliree times a day.* 

Another class of useful stents is tbe Demulcents. These 
are, for the most part, simply mucilaginous, or starchy solu- 
tions, which form an agreeable means of diluting the renal 
secretion, at the same time that they furnish some little 
nutriment to the body, and in some instances, perhaps, 
some special therapeutic influence. They are therefore often 
useful vehicles for tlie administration of the acids and the 
alkalies, when these are required ; although originally 
given on account of certain soothing and sheathing qualities 
to the urinary tract, which, by virtue of their nmcilaginous 
character, they were supposed to possess, there is no ground 
vphatever for attributing their beneficial influence to that 
especial character, which must necessarily disappear ui the 
process of digestion and assimilation. 

Among the most useful are the decoction of marsh mallow, 
or of the common mallow in its absence ; the decoction of 
carrageen, or Irish moss ; the infusion of linseed ; the de- 
coction of barley, better known as barley-water, and a solu- 
tion of gum arable in water.* 

Another remedy, which has obtained a considerable re- 

• Op. Cit. p! 169. 

t Ab good fonnulra foT these simple yel useful vehicles arc oricn wanted, 
I b»vg aubjoinvd tltosa wUiub, hariog frcquenll; emplojcd, I know can be 
depended upon ; — 
Dkcoctios oi- Mahsh Mallows.— Boil throe onuces in three pint* of w»lcr 

until reduced to two pinU. 
Decoctiom 01' Iflian Mosa, - Clean and waah an onncc of the moga, aftpr- 
wurda boil ia a pint and ii half of water until it U reduced to one piuL 
Anj proportion of tho water may Uo replaced bj milk, wbea required 

Dbcoctiok op Limbkh). — Boil an ounce of unbruieed eced in a qoarl of water 

for an hour. 
DacocnoM of Baklbt.— Boil two ounees in a pint of water for five minulc«, 

and Uirow away tbe liquor. Add two cjuutIh of water to the barley, and 

ttducc by boiling to one quart. 
OcH Watkb. — Ona ounce of pure gnm dissolved in one pint of water. 
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putation in America for urinary diBeases, and has recently 
been imported into this country, la the inner hark of the 
slippery elm, Ulnius fulva. It appears to possess little be- 
sides demulcent properties, but these certainly in a high de- 
gree. Tannic acid, in small quantity, is also present. The 
infusion forma an agreeable drink by itself, and offers a good 
vehicle for other agents. The following formula, which I have 
employed, answers extremely well. Macerate one ounce and 
a half of the hark in one pint of boiling water for six hours ; 
press thoroughly, and strain. The United States Dispensa- 
tory orders one ounce to the pint of water, but the liquor 
is not sufficiently mucilaginous. By decoction the bark 
yields oUier matters, which render the solution disagreeable 
and indeed useless. 

In regard to the efficiency of each one of the principal 
medicinal agents which have been enumerated, it is impos- 
sible to overlook the fact that the most opposite opinions are 
held by experienced practical surgeons. Nor is it possible 
to resist the conclusion that either the virtues of these agents 
have been overrated, on the ground of estimates formed 
&om the observation of some successful but exceptional 
cases — that is, of cases which have progressed very favour- 
ably under the use of the medicine, but which have been in 
reality examples of post Hoc, rather than of propter hoc im- 
provement — or that the selection of the remedies specially 
adapted to each form or phase of the complaint has often 
not been happily made ; inasmuch as the appropriate and 
particular indications for the use of it have not been accu- 
rately defined, or, indeed, discovered ; so that the successes 
have been due in part to chance, and are capable of being 
multiplied by more skilful adaptation. 

The latter suspicion is not without foundation, and it is 
far from improbable that the three chief and most popular 
remedies in urinary difficulties are sometimes, perhaps not 
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unfrequently, prescribed somewhat empiricallj' and at ran- 
dom. This opinion is strengthened by the better sucfess 
which is said to result from their employment in combina- 
tion, a method which is more popular abroad than in tliis 
country. I liad, some time since, an American patient witli 
cystitis from obstruction, who had long experienced great 
benefit from the folloft-ing mixture, and I may confess to 
having prescribed it with advantage in similar cases subse- 
quently : — 

ft. Fol. Uvie ursi. 

Bad. PareiriB bravjE a a Jij. 
Boil together in ihree pints of water until reduced to two, 
and strain. Two or three ounces to be taken from three to 
five times daily. 

To tliis, when cold, tincture of buchu muy he added if 
desired.* 

The indications, then, which I believe will best guide us 
in the selection of the principal remedial agents enumerated 
may be briefly pointed out as follows : — 

Chrooic mucous discharge front the bladder in large quan- 
tity, associated with relaxation and debility, no inflamma- 
tion being present, may be acted upon by the astringent 
tonic Uva ursi ; or this may be conjoined with pareira, for 

* An illuBtration of the TraosallsnUc mode of prescribing these remodies 
it given by Dr. Gross, iu his work ulreaclj* referred to : " A oombinalion of 
Home of the urticleg iil)ovo meotioned may often be ^vantageoualy umployed. 
Indued, the ofluct U asu&Uj iniii;h mors coiupicuoiu when ILcj are given in 
Ibis m]tDDer Ihaa when thcj arc uaod sepaiatcl;. I have long hcen in tho 
babit of sd ministering, n-ith Iho happiest efli^ct, a combination of bueha, ava 
orai, and cubcbn, aometimes in the fonn of ux infusion, but more generally in 
that of a tincture, given aeveral timea a day, in conjanetion mth a amall 
qaantity of bi-carbonale of soda. OccMJonally a few drope of the balsam of 
fopaiba, the rauriatod tincture of iron, or dilute nitric acid, may be advanta- 
gcuuijly added to each do«c of these medieinea." 

Dr. QrDsB adds, naturally enough, " Wbea thus combined, it is of courau 
imporaible to determine wbat morit ia due to eaeh rcBpouUve iirticlo." p. 2SS. 
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which the latter, as well as the fnrnier, has been recommended. 
Chitnaphila is equally appropriate in this form of complaint. 
In simple irritability of bladder — that is, when the desire to 
make water is frequent— in the absence of the causes or 
symptoms of any active inflammation, Uva ursi, perhaps, of 
all the others, affords the best chance of relief. 

When there is some chronic inflammation present (not 
acute) as evidenced by irritability of bladder, some little 
pain above the pubes, and considerable tenderness experi- 
enced when a catheter is passed, certain kinds of volatile oil, 
which are excreted by the kidney and impregnate the urine 
are frequently beneficial. One of the mildest, safest, and 
most easily -digested forms is that found in the infusion of 
buchu. It may be used alone, or it may be replaced by a 
few minims of turpentine or copaiba, but these are more 
prone to disagree with the stomach ; yet they sometimes 
exercise a beneficial influence when tlie buchu has failed, 
more especially in cases where much catarrh is present 



An important point in the employment of the decoctions 
and infusions in question is to give them liberally. The or- 
dinary doses by tablespoons are, I think, almost valueless. 
From ten to twenty ounces must be given daily in order 
to obtain benefit in most cases. At least, I have obtained 
advantage thus after failing with smaller quantities, For- 
merly, they appear to have been so administered.* 

lu this place may be mentioned an excellent combination, 
for which I am indebted to Dr. Gross, useful in irritable, and 
even in some inflammatory states of the bladder. One ounce 
and a half of the leaves of Uva ursi, and half an ounce of 



■ Ealf-pint dosea, two or Ihree times ft dsj, are recommciided of ft docoo- 
tion of Uvft DFii ftod Pareira ImTu comtiined, in Blftckie'e Disquisition on 
Hedicinea tliat diuolvo the Stone, &c. London, ITTL p. 1112. Thigisbnt 
one illiutntion unong Beverat wliicb miglit be inferred to of dtnitar dnte. 
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hops, infused in two pints of boiling water in a closely- 
covered vessel for two liours : a wineglass of the liquor to be 
taken several times a day. Dr. Gross writes — it " often acts 
like a charm ; promptly allaying the pain and spasm at the 
neck of the bladder, and powerfully promoting resolu- 
tion."* 

But further, it cannot be overlooked that these various 
infusions and decoctions have been generally administered in 
combination with other agents, and with the use of other 
means, which have, perhaps, really contributed largely to 
the favourable result, although from circumstances they 
have not been permitted to share the credit. The agents 
referred to are the acids and the alkalies. It has been by no 
means common to prescribe the vegetable solutions in ques- 
tion unmixed with one or other of the two very important 
classes of bodies just named ; and much observation of their 
eflFect when uncombined will be necessary before their spe- 
cific properties are known more accurately than at present. 

This remark brings us to the consideration of the influ- 
ence of these chemical agents in chronic cystitis. 

The mineral acids are constantly ordered when the urine 
is alkaline, and has a tendency to deposit earthy phosphates. 
But it is by no means in numerous cases that even full 
doses by the mouth can be depended upon to exert any 
marked influence over the chemical reaction of such urine. 
As general tonics to the system, in such circumstances often 
much needed, they are undoubtedly useful. But it is far 
otherwise with the opposite class — the alkalies. By their 
means it is in our power speedily and powerfully to act on 
the kidney secretion, and to change an acid to a strongly- 
alkaline urine if it be desired. They liave long been re- 
garded almost in the light of specific sedatives to the bladder 
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under circumstances of inflammation or irritation, and are 
perhaps entitled to more uniform confidence in such caseB 
than any other remedies known.* Such, at least, is, with- 
out hesitation, my own experience. Additional light has 
been thrown upon this subject by the observations of Dr. 
Owen Rees. He has been led to tlie belief, that even 
when the urine is alkaline alkalies are often productive of a 
greater amount of benefit than any other remedy, allaying 
the irritation produced in tlie viscus by urine of that charac- 
ter, and tending to restore it to its normal acidity. It ap- 
peared to Dr. Rees, to quote his own language, " that an al- 
kaline state of urine very frequently resulted from disease 
of the mucous surfaces over which the mine had to pass be- 
fore excretion, and that urine which had been secreted of 
healthy acid character was, owing to this condition of the 
membrane, often passed of strongly alkaline reaction, and 
containing a deposit of the earthy phosphates as a conse- 
quence. The patient, in fact, was secreting healthy urine, 
• • <t • « ji,g variation from the normal state consisting in 
the urine being rendered alkaline by disease of the mucous 
surface of the urinary passages. That the discharge from 
the urinary mucous membrane, when inflamed, was of a 
strongly alkaline character, and sufficient in quantity to neu- 
tralize the acidity of healthy urine, I proved by an experi- 
ment on the inflamed surface presented by the fundus of an 
everted bladder which 1 examined in a case of deficient 
parietes of the abdomen, a congenital deformity not very 
uncommonly met with. In confirmation of the above views, 
I took the opportunity of adducing the fact that in several 
cases of alkaline urine I had succeeded in obtaining the se- 
cretion of healthy acid reaction by rendering the urine less 

* This vie" in tolcen by Mr. Adanu. AnBtomy and Diseases of the Pro- 
sUto Qluid. Sad ed. 16S3. pp. 4S, 43, He compnrcH Ibeir Influence lo Ibat 
of quinine in DCDtslgia, giving the preference, among the ordinary alkaline ' 
eulU, to carbona[« of aoila. 
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acid on secretion, and therefore less irritating, and by perse- 
verance in this plan till the Infiamniatory condition subsided, 
the normal acid reaction of the urine, as It passed from the 
bladder, was eventually obtained." • 

Proceeding on this principle, Dr. liees recommended 
those salts in which the alkali is combined with a vegetable 
acid, especially the citrate of potash, and the tartrate of 
potash smd soda ; the latter if the bowels require a laxative, 
and the former if this is not the case. Both exercise a 
powerfid influence In neutralizing the acidity of the urine, 
notwithstanding the aperient action which is associated with 
one of them. I have had many opportunities of witnessing 
the good effects wliich have resulted from their employment 
in my own practice, particularly of the citrate of potash, 
which I have for some years past been in the habit of re- 
commending as a habitual drink, so long as it is desirable to 
produce an alkaline effect upon the urine ; and in a series of 
papers on Irritability of the Bladder, which appeared in the 
Lancet in I85+, I stated that it had proved in my hands 
often more useful for such a purpose than Vichy water 
(vol. i. p. 439). Its value in this respect was observed and 
pointed out not less than half a century ago.f But it is 



■ Oq the Pftlhologj snd Treatment of Alkaline CondiUona of the I'riac. 
By Q. Owen iteoa, M.D., F.R,S. Quy'a Hogpilal Keports. Tliird Series. Vol. i. 
18SG. pp. 300. 301. 

t It is intcrcBtlng to oliEorve tbnt il ia no new obBcrvalion Ihat the salts, 
formed by n vombitiitlion of Ibc rcgctahlo ofids wilh' the alkalina baaea. are 
capable of commonieatiag, when taken h; the month, un alkaline rcaclion Ui 
tie urine ; although it is, compatatiTely ipeaklng, a recent scLievoment ot 
chemietry to cxpIMn thU. More than fifty yean age Sir Gilbert Blanc was 
in Ihe habit of preacHhing cltnite of potaab foi the czpresa purpoiic at ren- 
dering the urine alkaline. See hie paper " Un the Effects of laige Doses of 
mild Vegetable Alkali," read Nov. 1, 1808, to " the Society for the ImprOTs- 
menl of Medical and Clilrurgiual Knowledge." — Trant- vol. iii. p. 339. 

Although easily prepared CI temporaneoQily from citric acid and bi^;»rbomlM 
of potash, it is more agreeably adminigtered from bottles, as an aerated water. 
An oicelient golullon of half a dntchm of the salt in each l)ottle ii prepared 
by Mcsin. Sandford and Blake, of Pivcadilly. 
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not invariably that alkalies exert a beneficial influence in 
these cases. On the contrary, 1 have seen the alkaline 
stale of the urine decidedly increased by their moderate 

Benzoic acid is a remedy which has succeeded with me 
after all other means have failed, in producing acid in the 
place of alkaline urine, and restoriug the patient to compa- 
rative ease. A brief report of a case which I not long since 
watched very closely at the Marjlebone Infirmary will 
illustrate its eSecta, of which I could subjoin otJicr ex- 
amples. 

CASE No. III. 
Prostatic Enlaboement not conaiDERABLB ; oocahional Es- 

OOEOEinENT OF UriNS AND OVERFLOW ; CUBONIO CVSTITIS ; 

Ai..KAL[NE Ubinb and mcch Ibritabilitt op Bladdkr. Com- 
plete Relief. 

J. B.— Aged 69. 

Admitted to the Marylebone Infirmarr under my care. Sept. 13, 
1SS5. 

For two years past some difficulty in passing urine, psjn above 
pubes, irrilAbliity of bladder, and other signs of cystitis from ob- 
Btruclion, prostatic. 

Admission. — Passed a No, 10 catheter, drawing off thirty-sii 
ouD(!es of urine. General condition rather weak. Is distressed by 
loss of sleep from frequent micturition, and constant pain, not 
severe, in back, loins, &c. Urine ammonincal, not fetid ; cloudy : 
little tinged with blood ; when cold deposits mnch tenacious mucus, 
pervading the whole of the fluid ; strongly alkaline ; no albumen. 
Under microscope — many pus corpuscles ; a few blood discs ; many 
large, round, granular-looking corpuscles ; few triple phosphates. 
Sept. 14. — Ordered — Ac. nitric, dil, iriu., ex aqua; 4tis horis. 

18. — Urine has been daily removed by catheter from the 
bladders residue not large; as alkaline as before. 
To take the acid every two hours, 
20, — Urine the same. Substitute hydrochloric acid for nitric, 
every two hours. 



A CASE CONTINUED. 

6ept S3. — TJritie perlinps slightly less alkaline. Sounded carefull; 
for calculus, but fouud none. 
35, — Apply — Emp. picis, cum aiitim. tart. jsa. ; to the 

astrium. 

37. — ^Altogether better. Urine less alkaline. Plaialer has 
irritated him. 
Oct. 1, — Urine neutral. No suprapubic pain, except of akin. 
Pnstnlation limited to outline of plaister. To leave 
off acid. 
4.— Urine strongly alkaline. 

To resume — Ac. hydrochloric, dil. tt],xx, 2dis horis. 
7- — Urine slightly alkaline. 

9. — Urine faintly atid. Altogether greatly improved. To 
leave off acid. 

e alkaline. To recommence the acid. 
18. — Urine etill alkaline. 
34. — 'As before. 

Ordered — Pot. bicarb. 3j, four times a day in water. 
Alkaline treatment was continued, with variations in 
the quantity and form, for about throe weeks, with no 
improvement. 
Nov. 14. — Urine strongly alkaline. 

Ordered— R Acidi Beuzoici Jjij. 

Sp. Vini rect. 3!9s. Haust. ex aqua — 
quaque Btis horis. 
IR. — The urine faintly acid. All symptoms decreased. 
9S, — Has discoutinued the benzoic acid, and the urine has 

again become alkaline. Recommence benzoic acid. 
25. — Urine more decidedly acid than before observed. 
Dec. IC. — The acid was ^ain discontinued, and the urine became 
slightly allcaline. He returned to its nse, the urine 
rapidly became acid, and he was soon much improved 
generally. The residual orioe disappeared ; he ceased 
to require the catheter, and was discharged witliout any 
had symptom. 
The improvement in the urine, especially at first, was doubtless 
dne in great measure to rest and regimen ; but it was dear that the 
mineral acids, in large and very frequently repeated doses, exercised 
slowly some power, not considerable, over its reaction. The alkalies 
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were not only of no Bervice, but appeared, indeed, rather to increasa 
the evil. But the influence oE the benzoic acid was much greater 
and more rapidly manifested on the condition of the urine than that 
of any other agent employed. The eicelleDt final result was doubt- 
less greatly due to the catbeterism. and perhaps to iJie counter- 
irritation, in addition to the other metms named. 

Benzoic acid ia extremely insoluble in water, which 
vehicle is, therefore, not well adapted for its admimstratioti. 
Twenty grains require a drachm and a half of rectified spirit 
for solution, which may be taken in a wine-glass of water, 
when it is precipitated in a very divided state, and should be 
instantly swallowed. Or it may be given in powders, 
rubbed up with a half or equal weiglit of white sugar ; or it 
may be suspended in simple syrup, or in the mucilage of 



Irritability of bladder, with paJn increased during the re- 
peated efforts to make water, is one of the moat distressing 
accompaniments of the affection. The patient becomes 
worn and exhausted by loss of rest and sleep, if these are 
not ensured by sedatives and opiates ; the latter, especially, 
being usually of great value. Geaerally speaking, opiates 
by rectum exert the best influence, and may be administered 
either in the form of suppositoiy or enema. From one and 
a half to three grains of the extract of opium, or the same 
quantity of powdered opium, or half a grain to a grain of 
morphia, made up with six or eight grains of the simple cerate 
of the London Pharmacopoeia, are good forms for tlie purpose. 
A grain of extract of belladonna is sometimes a good addition 
when much spasmodic action ia present, A combination 
vrith a few grains of hyoscyamus, conium, or lactucarium, 
may occasionally be made with advantage. A common form 
is ten or twelve grains of the pil. saponis cuun opio ; but a 
better vehicle for the active drug is the cerate just referred 
to, which possesses no irritating qualities, the effect of 
K 2 
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which in the soap is sometimes compltiincd of. The butter 
of the cacao nut has also been of late emplojed, and for the 
same reason.* 

When enemata are employed, they should be small in 
quantity and mucilaginous; as, for example, one or two 
ounces of starch or barley-water, containing from forty to 
Mxty minims of laudanum. The fluid form ensures a more 
rapid action, when such is required. 

At the same time we may administer internally morphia, 
or some other preparation of opium, in quantity appropriate 
to the patient's condition ; and it is usually well borne, and 
of great value in these cases. Where, unfortunately, it 
does not agree, we must have recourse to conium, belladonna, 
or Indian hemp, or to full doses of hyoscyamus, or extract 
of hop. Sometimes large doses of camphor produce a 
powerfully sedative effect ; one or two teaspoonfuls of the 
ordinary spirits of camphor may be given in three or four 
ounces of water, or of infusion of hop, for this purpose. 

Where there is phosphatic deposit in the urine, while this 
is loaded with mucus and is ammoniacal or felid, much bene- 
* The folloiring are eicelUnt formulEc Tor euppositonca : — 
II Morphias hydroch!or»(a3, gr, J to], 
Butjri cucaoniB, 

vel Corati, gr. i. — Miace bene ; Gat Bapposiloriimi. 
H Ezl BelUdonnee, gr. j. 
PbIv. opii, gr. y.— iy. 
Butjii CBcaoEUH, 
vcl Cerati, gr. vij. — Miace bene. 
These are not ooly unirritatinR, but of good conaistence for dm, and are 
Tcsdily soluble at the temperalore of the body ■ 
The following ia one reconlly recommoaded by Dr, Simpson :— 
"Take of acetate of morphia, nix grains ; Bugarornjilk.oucilnichm; simple 
cerate, half a dracbm, or as mneh as ma; be sufficient lo make a proper con~ 
siatence, and divide the moss inUi twclTe HuppagjtoricG ; then dip eaub sup- 
poaitory into the following mixture, to form a <toaliag ; take of while wax one 
part, lard plaiater two parte ; melt together. The beat waj- ia to insert a needle 
Into the apex of the auppo^tory, dip It into the melted wax and lard, and im- 
mediately afterwards into cold trater, to harden it before it loses iu shape. 
The shape is conical, like a pBBUle."—Jtf«iifii/ Tima. Pch. 7, 18fi7. 
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fit may often be derived from injecting the bladder. Indeed, 
these are the circumstances in which this treatment is espe- 
cially applicable. The formula most generally employed is 
the dilute nitric acid, in the proportion of one drachm to the 
pint of water, which is sufficiently strong to commence with, 
afterwards gradually increasing to, but not exceeding, two 
drachms. It is scarcely necessary to say that where there is 
much purulent secretion, and more especially if there is sa- 
nious dischai^e, and great pain is experienced, this remedy 
is contra-indicated. Sir Benjamin Brodle, who long ago ad- 
vocated this practice in the treatment of cystitis, says ; — " It 
is better to begin with washing out the bladder with a little 
tepid water ; then to inject the acid solution, allowing it to 
remain for not more than thirty seconds in the bladder. At 

I first the operatiou should not be repeated oftcner than once 

in every two days, afterwards it may be repeated once daily, 
but never more frequently iban this." • The quantity 
thrown in must depend upon tlic capacity of the bladder, 
and will vary from two to foiw ounces. It may be added, 
on the authority just quoted, that injections " are especially 
to be avoided where the mucus deposited by the uriue is 
highly tinged with blood."* 

A very frequent accompaniment of enlarged prostate is the 
appearance of blood in the urine. It may be simple, un- 
provoked hiemorrhage from some part of its surface, or it 
may be the result of passmg an instrument. In the latter 
case, it vrill sometimes take place although passed with the 
greatest care and without pain, so ready to bleed is the 
organ in some states when enlarged; but this is an excep- 
tional occurrence. It may be caused by the patient moving 

I about after the catheter has been passed, while it still 

remains in the canal; supposing, for example, that it has 

I * Lci^LurcA on 
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been passed in the recumlient position, and that the patient 
rises to evacuate the fluid. Some cases there are in which 
although the instrument passes without obstruction, or even 
causing any painful sensation, it is nevertheless exceptional 
not to see a little blood at the time or soon afterwards. A 
fortiori, hsemorrhage may occur, and to a large extent when 
the employment of the catheter is difficult, or occasions pain. 
This circumstance is said to indicate ulceration of the organ. 
It may be so in rare cases, but I know that it often happens 
when no breach of surface can be found after death. It is 
not improbable tliat the hsemorrhage takes place from en- 
larged and congested vessels in the mucous membrane of the 
bladder, the veins from which are often pressed upon and 
probably obstructed when the prostate is enlarged. 

When hemorrhage is very slight, it requires no special 
treatment beyond an attention to increased care in the use of 
instruments, and tlie observance of perfect quiet in the re- 
cumbent posture for a short time after passing one. A 
change from an elastic to a silver instrument, or the reverse, 
will sometimes cause it to disappear j or the employment of 
one that is one or two sizes smaller than tliat which has been 
habitually used. If the amount lost is sufficient to threaten 
or produce any appreciable effect on the patient's general 
condition, it will be necessary to use internal remedies. The 
surgeon may then select from the following, or try them, if 
necessary, in succession, if the first attempt is unsuccessful. 
Gallic acid, five to seven grains, with or without a few 
minims of the liquor opii, three times a day, or more fre- 
quently if necessary; sulphuric acid in infusion of roses; 
acetate of lead and opium ; or ten to fifteen minims of tur- 
pentine, suspended in mucilage, and frequently repeated. 
Sometimes preparations of iron are indicated, and may be 
given in the form best adapted to agree with the patient's 
stomach. Mr. Adams prefers the use of alkalies in these 
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circumstances, stating that — "of internal remedies, the 
uinple salts of soda and potash, as the carbonates, in small 
and repeated doses, are decidedly preferable to acids."* If 
the hEemorrhage is considerable, the bladder becoming dis- 
tended, which sometimes happens to an enormous extent, a 
large tumor being de&nable, extending midway towards the 
umbilicus, or higher, other means must be adopted. Blad- 
ders containing ice should be applied to the perineum and 
hypogastrium, the patient maintaining the most perfect quiet 
in bed, his person being lightly covered, and the bed-elothea 
elevated from the body by means of a cradle. Two or three 
ounces of ice-cold water may be frequently injected into the 
rectum, if it can be done without disturbing the patient too 
much by producing action of the bowel, which in this quan- 
tity it is not likely to do. It is recommended that a catheter 
should be passed into the bladder and the clot broken up ; 
and that efforts to remove portions of this should be made 
by applying an exhausted gum-bottle, or syringe, to the in- 
strument. I must venture to dissent from the injunction to 
interfere, imless it is rendered absolutely necessary by reten- 
tion of urine, which I can scarcely believe can be occasioned 
by the presence of the cloL. I am sure I have seen fresh 
hieniorrhage excited by this practice. The most satisfactory 
result in my own experience was one in which, after first 
passing the catheter to verify the state of matters, I declined 
all mechanical interference. The bladder was in this case 
remarkably hard, feeling above the pubes hke the uterus of 
a pregnant woman. The patient was very exsanguine, and 
had a small and very feeble pulse. I ordered gallic acid and 
opium every hour, the latter until it allayed the painful and 
spasmodic straining to evacuate the contents of the bladder, 
which is usually present, and causes great distress ; and nu- 
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triment in teaspoonfuls constantly ; ice locally, and absolute 
quiet. Fresh blood censed to ooze by urethra, and in a few 
hours, urine so thick and deeply coloured as to resemble 
gnimous blood, passed. In the course of forty-eight hours 
it gradually became lighter in colour, the bladder smaller, 
and ultimately the whole of the clot was dissolved, and came 
away in solution. The patient is at this moment perfectly 
well. The indications appear to me to be exceedingly plain 
not to interfere, provided there is not absolute retention. 
The breaking up or otherwise disturbing the clot is liable to 
provoke fresh bleeding; the hasty removal of the vesical 
contents is extremely likely to open orifices of vessels now 
closed by plugs of clot within them, and pressed upon by the 
contained mass, besides affording a fresh cavity into which 
more blood may be poured. Besides, there is no ground for 
regarding the clot as a great evil, which must be got rid of 
at all hazards ; much less for adopting such means, recom- 
mended on no mean authority, as injecting several ounces of 
a strong mixture of acetic acid and water into the bladder in 
order to dissolve it. The solvent power of the urine, pos- 
sessing as it does a temperature of about 100" Fahr., has np- 
peared to me remarkably great, and is probably not only one 
of the most efficient, but the very safest of agents in effecting 
the purpose. 

It does happen in a few cases that some of the mechanical 
means above referred to must be adopted to remove firmly- 
adhering coagula, and the bladder has even been opened 
above the pubes for that purpose ; * but such necessities are 
happily extremely rare, and I am persuaded that we shall, in 

* Mr. A. Copland HatchimoQ, witli Ibe concumDcc oFSirA. Cooper, opened 
the bladder, from above tlic pube«. and removed ■ pint ot coagulutD, only 
twelve houramfterlbe occurrence of bBBtnorrhiige. He felt enbu^mentoTthe 
proalale ftoin tlie caritj of the bludder. Tho pstUnl died Ihree duje nfwr 
the oporsUon, *di1 no poet murtciH. waa made. — Land. Med. Brjivaili^, vol. 
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the majority of cases, conduce more certainly to a favourable 
result by permitting nature to do her own work, without any 
undue haate on our part to be oiEcioua in offering her aasist- 
once. It is true that the distress occasioned tu the patient by 
the urgent sensation of the want to micturate and desire to 
empty the bladder, besides the pain and spasm sometimes, 
altliough not always, associated with this state, indicate that 
something should be done for the removal of the coagula. 
In these circumstances, especially if the patient is much re- 
duced, the use of opium, either by the mouth or rectum, 
will relieve much of the distress, and we may still trust 
somewhat to the course of events for relief, without resort- 
ing to instruments. When it is necessary, however, to use 
these, it must be done with the greatest caution, since the 
neck of the bladder, which is probably the source of the 
bBemorrhage, must he exposed to some disturbance and pres- 
sure by all movements of an instrument made within its 
cavity. Nevertheless, the necessity existing, a full-sized 
catheter should he passed, and a syringe, or stomach-pump, 
adapted to it, by means of which a considerable portion of 
clot may be withdrawn. In relation to the subject of in- 
ternal remedies in cases of extreme urgency, when the most 
powerful astringents we possess must be freely administered, 
it should not be forgotten that Sir B. Brodic records a case 
in which, all other remedies having failed, a dose of Rus- 
pini's styptic, repeated twd or three times in the course of 
twelve hours, was followed by complete cessation of the 
bleeding." Tlie tincture of matico has been also recom- 
mended, and, if employed, should be frequently given, and in 
not less than drachm doses. It contains, however, no recog- 
nized astringent principle: its use in other affections of the 
bladder has been already referred to. 
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A distresaing result of enlarged prostate is sometimea in- 
continence of urine. By this I do not refer to the overflow 
from engorgement relievable by^tlie catheter, usually termed 
incontinence, which has been already fully considered, but a 
real inability on the part of the bladder to retain more than, 
at all events, a small quantity of urine — a condition, lliere- 
fore, in wliich the calls to make water are frequent, and can- 
nut be resisted. As soon as the bladder has received some 
one, two, or three ounces of urine, it begins to flow, in the 
absence of any voluntary efforts on the part of the patient. 
This may occur, although rarely, as has been already shown 
in the fifth chapter, from peculiarity in the form of tlie en- 
largement, preternaturally opening the vesico -urethral orifice. 
If, then, the frequent micturition does not depend on a cause 
relieyable by medicine, such as that occasioned by irritability 
or inflammation of the mucous membrane of the bladder, 
but on some organic source of the kind described, a proper 
receptacle {often useful in the latter case also) is the prin- 
cipal remedy, and should be almost constantly worn. Such 
are manufactured of india-rubber, and they most eificiently 
provide for the necessity. They are, however, too well 
known to render any description necessary here. 

The last result of obstruction at the neck of the bladder 
bom enlai^d prostate is a susceptibility to congestion and 
inflammation in the organ from very slight causes, and its 
management will close this section of the subject of treat- 
ment. 

Various circumstances, of which the most common are sit- 
ting on a damp or cold seat, especially out of doors, general 
exposure to cold, the movements encountered in a long jour- 
ney, horse exercise, indulgence in alcoholic stimulants and 
sexual excitement, will produce in a sudden manner an attack 
of increased difficulty in making water, and occasionally a 
profuse discharge from tlie urethra of a muco- purulent cha- 
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racter, Bometimes tinged with blood. These symptoms are 
generally accompanied by others of ordinary fever, although 
of a mild form. Such attacks sometimes produce a good 
deal of alarm ; but they usually subside rapidly with rest in 
bed, hot fomentations, hot hip-baths, a mild aperient, and 
sedative treatment : warm enemata may also give relief. The 
bladder must be relieved in the usual manner, but generally 
with a smaller elastic catheter than might be otherwise em- 
ployed if the urethra is swollen and tender, as it commonly 
is. Occasionally, also, a few leeches to the perineum, or 
around the anus, are useful. Dry cupping to the perineum 
is sometimes equally efficacious, and may render the loss of 
blood unnecessary. The treatment may not be otherwise 
antiphlogistic, as the age and constitution usually met with 
in these patients indicate a full amount of support, in the 
form of good nutritive food, although without stimulant, or 
with a small proportion only. Such attacks are rather con- 
gestive, or subacute inflammatory affections of the urethra 
and prostate, and are widely dilTcrent from the affection com- 
monly known as prostatitis, and considered In a subsequent 
chapter. 

2. The general treatment and management of patients 
with enlarged prostate is next to be considered. 

It is of great importance to maintain all the fimctions of 
the body in healthy action in treating patienta who thus 
suffer. Slight derangements in other parts of the system are 
very prone to augment the urinary symptoms. A simple 
catarrh, a fit of indigestion, or unrelieved constipation, are 
very apt to produce increased obstruction or greater irrita- 
bility of the bladder. The principles, then, on which the diet, 
regimen, and general management of the patient are founded, 
it is by no means difficult to understand and apply. Modifi- 
cations will be necessary for every individual case, but a 
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general plan may be sketclietl liere, from which material de- 
viations will not probably be often necessary. 

First, in the matter of diet, the patient should restrict hiiii- 
self to such plain, simple, but nutritious food as his expe- 
rience has shon-n that he can easily digest. Moderately 
cooked, tender aud juicy meat, of which the best in most 
circumstances is mutton, should be taken at least once a day, 
varied by poultry and game, and occasionally fish, with well- 
couked vegetables, or fruit, in moderate quantity — the for- 
mer habitually, the latter occasionally ; home-made bread, 
not less than thirty-six hours old ; fresh milk if it agrees 
with the stomach, eggs in moderation, and farinaceous pud- 
dings, furnish the principal varieties of food from which 
the diet should be selected. All that tends to derange the 
stomach and bowels, to tax unduly the digestive powers, or 
to over-excite the circulation, must be avoided. Pork, and 
salted or dried meats and fish, highly -seasoned dishes, rich 
soups or gravies, pastry, cheese, dessert in all its indigest- 
ible variety, strong tea and coffee, all unripe, and most un- 
cooked fruit, all raw vegetables and pickles, should be un- 
hesitatingly denied. The question of alcoholic stimulants 
is often entirely an individual one, for which express rules 
cannot be given, except that in no case is more than a 
strictly-moderate use of such to be permitted. There are 
many, however, I firmly believe, of these cases in which 
the withdrawal of the accustomed two, tliree, or four 
glasses of sherry per diem would be a positive injury: where, 
during a considerable number of years, this moderate indul- 
gence has been allowed, and often, a fortiori, where it has 
been exceeded, we shall inflict an injury by witliholding it. 
In most cases, a light and dry sherry of the first class Is the 
best kind of stimulant. Port-wine is not generally admis- 
sible, often wholly to he avoided, as are spirits also. The 
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substitution of the lighter wines of tlie Rhine or of Bor- 
deaux is in some cnses permissible, but in advising this we 
must be guided by the previoaa habits, experience, and the 
constitutional tendencies of tbe patient. There are other 
cases, perhaps exceptional, in which light bitter ales agree 
better than any other dietetic stimulant. Whatever is selected 
of this kind should be regarded as the single article of use, 
and variety should never be indulged in. During any access 
of inflammatory symptoms, the stimulant should generally 
be withdrawn ; and, lastly, it may he affirmed that where 
the patient has not been accustomed to it, or if he feels 
certainly as well, if not better, without it, its disuse is 
undoubtedly indicated. 

The clothing should be such as encourages and maintains 
a due action of Uie skin. Plannel or woollen garments 
should cover the trunk and the limbs, and all changes of 
temperature should be efficiently provided for. The patient 
often suffers, as the season of autumn approaches, from a 
foolish prejudice against unnecessary wrapping. The lighter 
summer flannels should, early in this season, be exchanged 
for a heavier description. Any chill or check to the trans- 
piration by the skin is attended with danger of internal con- 
gestion of the prostate in the subject of enlargement. Damp 
must be sedulously avoided, or removed after exposure, es- 
pecially from the feet, without delay: the lower limbs should 
be kept habitually dry and warm, a habit of the first import- 
ance, as freedom of circulation and healthy vascular action 
here Is one safeguard against the recurrence of congestion 
elsewhere, and particularly at the point which demands espe- 
cial protection. 

The healthy functions of the skin must be promoted by 
habitual tepid sponging, and occasional warm-baths, both 
always followed by well-applied friction with the rough towel 
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or horsehair gloves. The warm foot-bath should be frequently 
employed on the principle just alluded to. 

The question of exercise is one of importance. The sub- 
ject of enlai^ed prostate must not be encouraged to believe 
himself too much an invalid, hut must exert his physical 
povrers, as far as they exist, in daily exercise in the open 
air, of which walking is decidedly the best form. Riding is 
generally out of the question ; the movement of trotting is 
undoubtedly prejudicial, and I have several tiroes seen 
bleeding caused both by it and by a long drive over rough 
roads, or indeed after a long railway Journey; and, at the 
same time, increased difficulty in micturition. On ordinarily 
smooth surfaces, carriage exercise may be added to, but 
should not supersede, that of walking, where the latter can 
be taken ; if not, the former must be substituted. No ex- 
ercise should be carried to undue fatigue, and after it, rest 
in the horizontal position is desirable. Neither should the 
patient withdraw too much from intercourse in cheerful 
society, as some, under a morbid sense of the gravity of the 
complaint, are very apt to do. This, often encoiuitered at 
the onset of the symptoms, gradually gives way in some 
cases to a very remarkable extent ; while in others the 
complaint becomes a mental incubus, which depresses the 
patient for the remainder of his days, and probably tends to 
shorten them materially. The patient should be reminded 
how many men there are who have long been the subjects 
of prostatic enlargement to an extent rendering it 
requisite that they should remove from the bladder the 
whole of Iheir urine, by means of the catheter, from in- 
ability to pass any by their own efforts, and who, nevertheless, 
are so actively engaged in the pursuits of life, whetlier those 
of business, or merely of pleasurable occupation, that their 
daily associates are often wholly ignorant of their infirmity. 
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The habitual tone or temper of mind exhibited by the 
patient is to be noted, since there is no manner of doubt 
that an unhappy and desponding one is prejudicial to its 
victim i will tend to encourage the steady progress of 
disease, and unnerve his constitution for resisting its casual 
attacks. The opposite state must be sedulously encouraged, 
not merely as an important therapeutical means, which it 
nevertheless is, but as the legitimate result of a proper esti- 
mate of his complaint, so susceptible of paJliation, so slow 
in progress as it is in the majority of cases, where judicious 
care and management are exercised. To assist in producing 
this healthy and natural state of mind, the mere assertion of 
the propriety of cherishing it is not sufficient ; occupation 
of a cheerful character, suited to engross the thoughts and 
energies of the patient, should be found, if possible. I have 
observed that those whose lives are little, if at all, shortened 
by the complaint, are almost uniformly men who are inter- 
ested and engaged in the daily pursuits of business or pro- 
fessional occupation ; men who take the brightest view of 
their trial, and who by strangers may be regarded as persons 
of average health. It is far otherwise with those whose 
time hangs heavily on their hands, who are oppressed with 
ennui, and who, naturally enough, acquire a habit of brood- 
ing over their complaints, and permitting their thoughts ever 
to be in contact with the painful subject, until it acquires 
exaggerated proportions, and exercises a mastery over the 
mind, which it is intensely difficult to shake oif. The men- 
tal and moral management of such is sufficiently indicated 
by these few remarks, which a sense of their importance 
has impelled me to make. Before leaving this subject, 
the necessity for reminding the patient of the evil efiects 
which may result from great excitement of all kinds should 
not be overlooked. Mental disquiet and anxiety when ex- 
cessive I have seen exerting most unhappy influence upon 
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the urinary function in these cases. Undue indulgence in 
sexual excitement must be similarly guarded againat ; it 
may be even necessary occasionally to advise abstinence from 
intercourse, when obviously followed by the mischief which 
in some cases results. 

3. The special treatment to be directed against the 
enlargement itself, 

This resolves itself into two distinct parts : — The medi- 
cal and the mecliaiiical. 

The medical treatment has been hitherto marked by un- 
certainty, not to say inefficiency, as to any power exhibited 
in effecting a reduction in the size of the enlarged organ. 
Nevertheless many agents have been administered for this 
purpose. One of the earliest on record is hemlock, which 
probably gained its reputation, or rather its introduction 
into practice against enlarged prostate, independently of 
its ancient celebrity even from the time of Phny for the 
" reducing of all tumors," from a remark of John Hunter 
to tlie following effect : " I have seen hemlock of service in 
several cases. It was given upon a supposition of a scrofu- 
lous habit. On the same principle I have reconmiended sea- 
bathing, and have seen considerable advantages from it, and, 
in two cases, a cure of some standing,"* There can be no 
doubt from the tenor of this passage, that Hunter alludes 
to the enlargement, which occurs from effusion after acute 
inflammation in young subjects, and not to the totally dif- 
ferent affection now under consideration, a distinction which 
even now does not seem to be always sufficiently main- 
tained. On the next page we learn that Hunter had heard of 
tlie virtues of burnt sponge in a single case ; and in another, 
of benefit derived from a seton in the perineum, as long as 
it continued open; the age of the last case, twenty years. 
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being given. It is very evident that these have no bearing 
whatever upon our subject, and there is no reason there- 
fore for founding any treatment on the practice referred to, 
Mr. Coulson speaks of hemlock in relation to the hjpertro- 
phied prostate, and " believes it may prove beneficial in 
some cases," He "frequently combines it with iodide of po- 
tassium,"* which fact certainly cannot be regarded as addi- 
tional testimony in its favour. The reputed efficacy of this 
plant in the resolution of enlargements, particularly of the 
lymphatic and of the mammary glands, seems to rest on good 
evidence, but I have not yet been able to obtain any proof 
of its utility for the cases before us, although it may be 
worthy a trial. One thing is certain, there is no preparation 
ill the materia medica respecting which more care is neces- 
sary in order to obtain pure, than the extract of hemlock ; 
and this should never be forgotten wheu it is intended to 
employ it. Further, in order to ascertain its real value, it 
should be always given alone, and for a considerable period 
of time. The dose is from two to five grains, two or three 
times a day. 

Mercury has been written about as a remedy, and although 
never highly recommended, has been spoken of as " worthy 
of a trial." If there is one agent more than another, for 
the administration of which no indication in this complaint 
exists, it is, I should think, mercury. I cannot conceive an 
elderly patient with hypertrophied prostate being otherwise 
than injured by a course of this indiscriminately -pre scribed 
drug, and must protest against its admission into a cata- 
logue of medicines, having the slightest claim to influence 
favourably the disease in question. 

The hydrochlorate of ammonia has enjoyed a consider- 
able reputation in Germany since Dr. Fischer of Dresden 

* DbHiusta of the Bladder ildU Prostata Oluid. iUi cd. p. 43S. 
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first claimed for it, in 1821, the power of reducing senile 
enlargement, when taken in sufficientij large doses. Seve- 
ral have subsequently reported its efficacy ; among the 
most recent of whom is M. Vanoyc, who relates two cases 
in which he employed it successfully. • He commenced by 
giving, in numerous doses, four grammes (about one drachm), 
duly, increasing the dose to double, and at last to three 
times that amount. Larger quantities than this produce 
unpleasant symptoms. No result was observable until it 
had been taken four or six weeks ; after an internal it waa 
agun administered for six or eight weeks longer : the full 
dose of two to three drachms daily being employed during 
the greater part of that time. 

I believe the remedy has not been tried to any extent in 
this country. I have heard of small doses being prescribed, 
but it is necessary to bear in mind that the originators of 
the plan lay great stress on the necessity for employing 
the full quantity named above. 

Iodine and its combinations have been put in requisition 
pretty extensively, with a view to the removal of prostatic 
eolaigement, and a considerable degree of success has been 
claimed as the result. The known power of this substance 
in effecting the resolution of numerous swellings of the 
lymphatic glands, of the thyroid gland, and other tumors, 
naturally induced a trial of it in thb affection also. The 
tate Mr. Stafford first called the attention of the profession 
to it with this view in IS40, and in lS4o published a second 
edition of his work, giving the result of further experience ; 
and the opinion which he formed therefrom was expressed 
in the preface in the following terms : — " I have very 
little hesitation in saying, in the general cases of enlaige* 
ment we meet with, success will attend the treatment, if it 

• AwttltaHW. da UFludnOecid. April. I$S2. Fnn Uie Bull. G^n. 
delWnp. im. P.G31. 
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be properly eilected and persevered in for a sufficient length 
of time." * 

Mr. Stafford's plan consisted in administering iodine in- 
ternally by suppositories in the rectum, occasionally by the 
mouth, and in applying it to the urethral surface of tlie 
prostate in the form of a weak ointment ; commencing with 
one grain of the iodide of potassium to the drachm of sim- 
ple cerate, and increasing it to ten or twenty grains to the 
drachm, sometimes even adding to tliis a small quantity of 
the pure iodine. He states that his success was complete 
witli numerous cases of the complaint in advanced age, as 
well as in that form to which young men are subject. 

On analyzing the cases detailed, twenty-seven in number, 
eleven only can be regarded as examples of the enlargement 
of old age, and in these the inference depends on the evi- 
dence afforded by the author's examination, by exploration 
of the rectum. In several of the others, an enlargement 
confined to the " middle lobe " was diagnosed, because there 
had been difficulty in introducing an instrument near to the 
neck of the bladder, no enlargement being presented in 
the lectum. These, of course, are rejected, first, because ex- 
istence of the difficulty described is no proof that enlarged 
" middle lobe " exists ; and secondly, because we now know 
tliat il is extremely rare to find this form of enlargement 
unaccompanied by augmentation of the lateral lobes also. 
In other cases, confirmed stricture was present ; when, if 
difficulty in drawing off tlie urine was experienced after the 
catheter had been passed through the contraction, enlarge- 
ment of the " middle lobe " was in consequence affirmed to 
exist. But the co-existence of senile enlargement with 
stricture is not common, while difficulties in traversing the 
posterior or prostatic part of the urethra after a stricture 

* An Eewy on the Treatment of some Afiectlonaof theTroatate GUod. Vj 
B. A. Stafford. 2[ulGd. London, 1845. Preface, p. vil. 
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has been passed, no hypertrophy existing, are familiar to 
every surgeon of experience from other and well -recognized 
causes. Lastly, the remaining cases ranged between twenty- 
one and forty years of age ; the afibction followed a severe 
gonorrhsea; and they were examples of enlargement from 
prostatitis in early life. 

But eleven cases of success, in individuals ranging between 
fifty and eighty years of age, are recorded without hesi- 
tation, and roust be accepted or rejected according to the 
view which is taken of the author's powers of diagnosis, 
and accuracy in reporting. It is almost unnecessary to call 
to mind the fact, that a very careful and discriminating 
exercise of both these faculties is necessary in observing 
tlie increase or decrease in size of a tumor, the chief evi- 
dence respecting which is derived from rectal examination, 
especially if the progress be slow. The reader cannot, how- 
ever, but be struck with the ease and confidence with which 
the author notes the effect of only two or three supposi- 
toiies, as perceptible to his finger in the diminution of the 
enlarged prostate; with the general completeness of the 
cures vouched for, and tlie rapidity with which they appear 
to have taken place. From two to four months is affirmed 
to have sufficed, in several instances, to reduce the prostate 
of an aged person from " the size of a hen's egg " to its 
natural dimensions (see page 101 and elsewhere). All that 
can be said further is, that the success was marvellous, and 
that other surgeons have been less fortunate, notwithstand- 
ing that Mr. Stafford's experience certainly induced nume- 
rous trials of his remedies by others. And thus it has 
come to pass that the use of iodine in these cases has been 
almost relinquished in practice. 

Regarding this substance, nevertheless, as one of the most 
powerful and useful agents in the materia medica, in accom- 
plishing the removal of enlargement when affecting various 
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organs of the body, a view which is entertained of it by 
the profession at large, does it not appear to be possible 
that we may err in pursuing an opposite extreme to the 
practice just described, and in banishing it altogether &om 
our list of remedial means ? With our present views of 
the disease and knowledge of remedies, there appear to be 
none which afford ao fair a hope of possessing a power to 
iniluence it, as iodine, and its congener bromine. Much must 
depend upon the manner of its administration, which re- 
cjuires the exercise of judgment and watchful care. The 
influence of these agents over simple enlargements of the 
uterus is undoubted, and a certain analogy between pro- 
static and uterine enlargements has already been pointed 
out (page 40, et seq.). 

To affirm that there may be good grounds for l^lieving 
that those remedies which promote absorption or discussion 
in the former complaint may be similarly effectual iu the 
latter, is only a legitimate inference. The highly-charged 
iodine and bromine springs of Kreuznach in Rhenish Ger- 
many have obtained a deserved celebrity in the uterine cases 
referred to, as many of the highest authorities in London 
and Edinburgh testify. A knowledge of this fact, and a 
hope that some new source of efficient treatment might be 
found for the prostatic affection also, impelled me to visit 
Kreuznach rather more than three years ago. And what I 
then learned still confirmed this hope. Dr. Prieger, the 
well-known physician there, assured me that in the treat- 
ment of the chronic enlargement of the prostate of age, 
he believed he had seen some valuable results from the em- 
ployment of the waters by bathing and clysters. Since 
that time the Kreuznach waters, and their saline constituents, 
have been imported in different forms, and employed in va- 
rious complaints in this country, althongh I do not know 
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tliat they have been used by any but myself for the disease 
in question. 

Now without hastening to report any great results at 
present, for there is no one subject more difficult to form 
accurate opinions respecting, than the effects and actions of 
medicinal remedies, and none concerning which it is more 
necessary to be sceptical in regarding evidence, and slow to 
judge, I do think that there is some groimd for antici- 
pating a beneficial result from the plan of using these 
means, which I have at present adopted, "and am about to 
advise. The difficulty of arriving at exact conclusions is 
also singularly great in the cases before us, because it 
is not easy to determine slight changes in the size of the 
prostate by tactile examination at different periods. None 
but a considerable and material change can possibly be veri- 
fied in this, the only completely satisfactory manner wo 
have of observing the effect of an agent in diminishing its 
volume. The symptoms may greatly Improve; the habitu- 
ally-retained urine may decrease in quantity, the expulsive 
efforts of the bladder may become more successful, but all this 
does not prove the specific effect of the remedy in diminish- 
ing volume. It affords collateral proof, or presumptive evi- 
dence, but the absolute proof of the material fact is diffi- 
cult to realize accurately for one's self, and still more diffi- 
cult to communicate to anotlier. 

But then it must not be forgotten that the imbedded or 
isolated tumor of the prostate, like that of the uterus, can- 
not fairly be regarded as amenable, at all evenU to any 
great extent, to the influence of this treatment. I do not 
know that there is any conclusive proof to be adduced of 
the disappearance or even of the considerable diminution in 
volume of such a tumor in either organ, as a result of the 
ai^tion of any medicinal agent whatever. That general 
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hypertrophy may be thus influenced it h not unreasonable 
to suppose ; continuous outgrowths are, probably, less ame- 
nable to therapeutic action, although perhaps not to be re- 
garded as so intractable aa the isolated tumors just referred 
to. Although the latter form is common, yet ordinarily 
there is associated with it more or less of general hyper- 
trophy as well. 

I am of opinion, then, that it is certaiuly worth while 
to attempt the reduction of enlarged prostate, especially if 
it be au example which is ascertained to constitute a pretty 
uniform tumor in the rectum. If the patient enjoys a 
fair share of healt}i, there is nothing to contra-iudicate it ; 
the treatment may be pursued without exhausting the con- 
stitution, or deranging the digestive functions. 

The plan which I have pursued in a few cases is the fol- 
lowing:— 

Tepid hip baths, daily, of water to which the bittern or 
mother-lye, of the Kreuznach springs has been added, in 
varied proportions, beginning with half a pint, or pound, ac- 
cording to the form in which it is obtained (see note below*), 

* Tlie principal spring; at Kreuznach cmplayed for medical purposes to (he 
E1ixabL-lb-Quc!te. lu tempcrsturc is Sii" Fahi., and it conUins about BO 
gruinB of HolidH in tho 10 ounces, with about 6 cubic iachca of carbonic acid gas. 

The following ia one of the most rcccal uialjaes, by Bauer ;- 
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Chloride of Sodiam 

„ Potash uin . 

„ Magnesium 
„ Calcluin . 

Carbonate of Magnesia 

Bromide of Sodium 

Minule quanlitlcH of Iodine, ) 
Klangnncec, and some > 
earthy liases with chlorine' 



In Ihis farm it is administered iuteniBJly ii 

Bui for topical applieations, the water of this spring is strengthened i: 



. 72-92 
0-97 



10*93 grs. ii 
11 quantities. 
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3 four gallons of plai 



' of 90* t 



, at a temperature i 
94'', or warmer, if preferred ; in tliia the patient should be 
seated for twenty minutes every morning. 

Local application may be made either by enema or BUp- 
pository ; if by the former method, the following formula 
may be depended upon as not too irritating to the rectum. 
It should be retained there a^ long as the patient can con- 
veniently do BO, The best instrument for injecting it is 
an india-rubber bottle with ivory tube, as the constituents 
of the Kreuzaach water will rapidly injure metallic appa- 
ratus. 

T^L Potass, iodidi, gr. v. 

Kreuznacher Bittern, 5ij 
Dec. Hordei vel lini, Jiij 
Misce pro enema, quotidie utendum; 
To this a little opium may be added if necessary, in 
order to enable the bowel to retain it. 

Bsline conatltuenta by the addition of the mollicT-Iji! ailet the eliminntion of 
the chlorido of Hodiam at tho Bait Works, which exial on a very large acale 
clone by Iha town, at other Balms apringg. This mother-lye, of which the 
specific ^TDvit; is between 1*3 and 1-4, contains no leaa than between 2U00 and 
anoOgtwui of Bolida la 16 ounces. A laic aaalysis gave the faHowing result. 



In IB oun 


■es of the mothor-lye there w 


re 2164-16 grains of aalti, 


tuUng about 


third part of the miitore. 






Chloride of Csldum 


. 17S&-97 




Sodium 


. 226 37 




u Potoeaium 


. leasi 




MagneaiiHi. 


. 230-81 






. IM 




IJlhiam 


7-96 




Bromide of Sodium 


. BB-1* 




Iodide of Sodium. 


0-05 



This fluid being craporaled, the saline matteni have for aomc ticoc putt 
l>een imported lo this country for mcdicinaJ um ; hut the result is coiiaidured 
Bomewhiit iDferior as a therapeutic agent both here and at Ercuznaeh, to the 
original motheMye, wliile it is certainly wmcwbat leiss eonvcnient for uae. 
More recently this has been imported by Mcamn. Schacht, of SS, Hounds- 
ditch ; from whom my palicnU have obtained it in any quantity required, at 
a very rettaonable rate. 
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The suppository, which, on the whole, is perhaps more 
easily administered and borne than the enema, may be used 
after the following form : — 

ft Potass, iodidi, gr. ii. — v. 
vel 
Potass, iodidi. 

Potass, bromidi, a a, gr. ii. — iii. 
Cerati, gr, viii, 

Misce, fiat suppositorium. 

Tliis should be employed at the time of going to bedj and 
may be repeated every night for a considerable period. 

The Kreuznach water itself, from the Elizabeth- Quelle, 
is now obtainable in this country, but is probably less useful 
than the bromide and iodide of potassium, given internally. 
I must confess I am disposed to believe less in the value of 
internal remedies than in that of the topical means described. 
At most, I would employ ooly small doses of the bromide 
and iodide of potassium conjoined, in some suitable vehicle; 
these are more likely to be useful, and are much better home 
by the stomach than the natural water, with its large pro- 
portion of chloride of sodium. From three up to ten grains 
of the bromide with, at most, one of the iodide, twice a day, 
is the quantity I have employed. It is scarcely necessary 
to say that this course roust be persevered in for a con- 
siderable period of time, during which the dose may be 
gradually increased. 

Of the application of these irritants in any form or degree 
to the surface of the sensitive mucous membrane of the 
urethra I wholly disapprove. Nothing is easier than to 
pass down to the prostatic part a small portion of oiutment 
impregnated with some chemical agent, and project it into the 
urethra there. But that it can remain there in any quan- 
tity, or for any time, adequate to the absorption of a part 
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of the salt introduced, I do not believe : the greater part, if 
not the wJiole, is speedily removed to the bladder, and the 
utmost which can be expected to result is an amount of irri- 
tation corresponding to the quantity of the agent employed, 
an effect vrhich, in any degree, is positively injurious. 

Now, although I think we may by perseverance in this 
line of treatment, aided by those other appliances, and by 
an appropriate regimen, which are necessary, and have been 
already dcacribedj attain, some improvement in the condi- 
tion of the prostate, or, perliaps, be able to retard its in- 
crease, I do not think we are warranted in expecting to 
reduce the bulk of a considerably -enlarged prostate of long 
standing by the means described. They are, however, 
simple, easily employed, and unattended with any danger 
to the patient ; and they certainly hold out more promise 
than any other tlierapeutic agents with which we are ac- 
quainted. They can be tried by the patient himself for a 
considerable period of time (and without perseverance for 
some few months it would not be desirable to commence 
their use), with but the occasional superintendence of his 
medical attendant, when once instructed at the outset. 
All the advantages which the natural springs possess are 
now attainable at home, since the treatment, mainly con- 
sisting as it does of external applications, is pursued with 
precisely the same elements as at Kreuznach, in no respect 
altered by their transmission here ; while for internal reme- 
dies, the artificial product of the chemist is preferable to 
the crude salt water of the native springs. 

Under these circumstances I am induced to conclude 
that we shall act judiciously in advising most patients whose 
health is good, and in whom the complaint is not conside- 
rably advanced, to make trial of the treatment in ques- 
tion. 

CoMPKESsiON. — The influence of compression in retard- 
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ing the progress of morbid growths and enlargements has 
long been recognized, and is constantly employed with 
success. Thus tumors have been discussed, and inflamma- 
tory products are absorbed, of which instances are familiar 
to all. The question has therefore arisen, can reduction 
of the enlarged prostate be effected by the same agency ? 
Its solution ha« been attempted in various ways, but never, 
it would seem, with any great degree of success, the prac- 
tical application of adequate pressure having been gene- 
rally found either impracticable, or, which amounts almost 
to the same thing, excessively difficult. It has been sup- 
posed, moreover, that the benefit accruing from the use of 
large catheters in this complaint is in part due to the com- 
pression which they exercise on the prostate ; and there is 
probably some amount of beneficial influence thus exerted. 
It does not appear, however, to act to an extent sufficient 
to retard development appreciably, although it doubtless 
tends to maiutain a more patent state of urethra than would 
otiierwise be found. It is evident that a much more power- 
ful act of compression, than that which can be exercised 
by a catheter even of the largest size, is required, if 
any result is to be anticipated in the way of reducing the 
size of the organ, or of rendering more patent the partially- 
obstructed neck of the bladder. 

Physick, the American surgeon, attempted to accomplish 
this object by distending with fluid a small bag of gold- 
beater's skin, previously rolled up and introduced on the 
end of a catheter, into the bladder; and by then attempting 
to witlidraw the dilated sac tlu-ongh or into the vesical 
orifice ; and a successful result is reported by Parrish.* 
Subsequently, M. Leroy D'Etiolles attempted by means of 
metallic instruments to compress the posterior border of 
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the neck of the bladder. He first of all employed straight, 
or nearly straight, sounds, bj means of which, when carried 
into the bladder, it is not difficult, as may be readily under- 
stood, to make pressure with the liand, after a somewhat 
rude fashion, directly upon the floor of the vesical neck. 
As a modification of this method, and owing to the diffi- 
culty of introducing straight instruments into the bladder 
when the prostate is enlarged, he devised an instrument 
liftving the form of an ordinary prostatic catheter, the curved 
portion of which could be rendered straight at will, after 
its introduction into the bladder, by means of a stilet made 
of articulated portions capable of being brought into a right 
line through the agency of a screw in the handle of the in- 
strument; and in this manner he succeeded in exerting a 
certain degree of pressure on the same limited portion of 
the organ.* After this M. Leroy proposed to dilate the 
vesical neck more equably in various directions, by employ- 
ing an instrument with three expanding metal blades, and 
again also with the lithotrite of that period (1831-2), 
Other French surgeons have proposed to introduce a large 
curved gum elastic catheter, and afterwards to forcibly 
straighten it by introducing a strong straight stilet. Mercier 
speaks of having employed this method, and states that a 
flexible extremity to the steel sdlet enables it more easily 
to traverse the catheter. But he also has devised a special 
instrument for dilating the prostatic portion of the urethra, 
or the neck of the bladder. It possesses the form of his 
catheter with two angles, " bicoud^e" (fig. 15/, page 169), but 
9o contrived that pressure in an antero-posterior direction 
can be exerted by means of a second portion, which, being 
glided along the shaft, and continuing its direction, fur- 
nishes two divergent blades, by which forcible dilatation can 
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be made.* It ia stated that he has obtained good results 
from its employment. Some other apparatus has also been 
designed in France, but of so complicated a nature, and so 
obviously inefficient for any practical purpose, that no de- 
scription need be given in these pages. The foregoing at- 
tempts are only detailed here for the sake of illustrating 
the views which have at different timea been held by various 
surgeons with regard to compression as a therapeutical 
agent in enlarged prostate, as well as the means which have 
been employed in order to accomplish it. 

Provided that, without difficulty or danger to the patient, 
an efficient degree of compression could be applied with 
ease and certainty to the prostate and neck of the bladder, 
I think it is reasonable to suppose that considerable benefit 
might accrue from its application. Cherishing this belief I 
have been long engaged in endeavouring to provide some 
means of accomplishing this object. The employment of 
metal expanders, or of metallic instruments of any kind, for 
the purpose of making forcible and partial pressure in the 
situation named, I cannot imagine to be otherwise than 
useless or dangerous. The finn pressure of a catheter, or 
an opening of any instrument resembling a Uthotrite, so as 
to dilate forcibly the neck of the bladder, must surely be — 
indeed we know by experience that it certainly b — produc- 
tive of more or less of inflammation, or at least of vascular 
disturbance in the parts, infinitely more likely to do harm 
than good to a patient wdth enlarged prostate. Slight 
liberties of this kind occasion an increase of congestion, a 
state of matters always to be avoided, unless counter- 
balanced by the attainment of some undoubted and con- 
siderable benefit. It occurred to me that if compression 
were to be serviceable at all, it would be best employed 
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through the medium of iudia-rubber tubing, supposing that 
we possessed the means of expanding any given limited 
portion of the tube gradually and with ease, and of effect- 
ing this with such a measure of certainty and accuracy as 
respects situation and extent of dilatation, as should render 
it impossible to he deceived, and so led to perform less or 
more than we intended. Tliis after several trials I have 
completely accomplished, and now possess an instrument 
which combines extreme simplicity in construction, capa- 
bility of being applied and adjusted with ease, and accuracy 
of performance. It consists of an ordinary metallic catheter, 
which may be of any form or size required, with a stop- 
cock at the handle, and a syringe containing air or water, 
which fits accurately to the mouth of the catheter. A tube 
of prepared india-rubber, measuring about five or six inches 
in length, is closely drawn over the entire instrument, and 
fastened by a thread of silk close to the handle. On ap- 
plying the syringe previously filled with water, and making 
pressure, the fluid passes through the eyes of the catheter, 
the lower three inches of the india-rubber tube become 
very gradually distended, equally in every direriian, until 
the diameter reaches to the half, or three quarters of an 
inch, or even to almost double this extent if required. 
Water is a better agent than air for the purpose, and is 
preferable to any other fluid, as being perfectly clean and 
easily removed afterwards. The entire diameter of the in- 
strument in any of its parts before expansion does not 
exceed No. 9 or 10 of the ordinary scale — the form of the 
expanded portion is, in some degree, that of a spindle when 
considerable distending force is employed ; the maximum of 
diameter being at the centre, the size gradually diminishing 
before and behind. The expanded portion may be made 
either more spheroidal or more oblong in form, by a very 
alight adjustment of the tube. The more tightly this is drawn 



over tlie catheter the 
longer will be the ex- 
panded portion, and vice 
versd. Fig. 14, 
will show the instrument 
in its two conditions, viz. 
before and after expan- 
sion. 

I have employed a prin- 
ciple in the construction 
of this instrument which 
has long ago been re- 
sorted to for the dilata- 
tion of canals in various 
parts of the body. The 
Egyptians and Arabians, 
between two and three 
centuries ago, were ac- 
customed to facilitate the 
passage of small calculi 
through the urethra by 
dilating it, with the aid 
of membranous tubes dis- 
tended with air or water. • 
About a hundred and 
thirty years ago the ap- 
plication of dilatation of 
the prostatic parts of the 
urethra through a peri- 

' Vide Proaper Alpinng, Da 
Ucd. .£g;ptioruin. Lib. iii. 
cap. 14. p. 101. ruisiis, IfllS. 
Alto, Oclaviog EofecctuB, 
liutUat. Chir. B; Ji 
JeaseniDE. Cap. xriL 
Witebergni, IBM. 
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neal opening, for the removal of calculus from the bladder, 
was proposed by mcanfi of sponge and gentian tents.* 

Since the time of Physick, who employed the apparatus 
of goldbeater's skin, as already referred to. Dr. James 
Amott has advocated a similar proceeding for strictures of 
the urethra, and has detailed cases in which he has so em- 
ployed it. He has also suggested its application to various 
therapeutical purposes, naming a variety of conditions in 
which it might be useful, and among them chronic enlarge- 
ment of tiie prostate. In strictures of the narrowest kind, 
those indeed which chiefly offer much difficulty in the treat- 
ment, such apparatus is obviously inapplicable, since the 
smallest catheter which can be constructed is sometimes too 
large to enter j but in prostatic enlargement, when the canal 
already admits instruments of the largest size, the principle 
of eccentric dilatation or expansion, is manifestly the most 
safe, complete, and efficient method of employing pressure 
upon the prostate, or of attempting to open out the neck of 
the bladder, and the superiority which it possesses to any 
metallic expanders requires no argument for its demonstra- 
tion. The manner of employing my instrument is very 
simple, and scJireely requires explanation. The only point 
about which any hesitation or difficulty may be experienced 
is not in its management, but in the previous determination 
of the precise situation of ttie prostate, so that the operator 
may be certain that he Is making dilatation in the exact 
spot required. This difficulty will not be felt by any one 
much habituated to the employment of instruments in the 
urethra. Perhaps tlie best method to adopt, in order to 
make the effect certain, is as follows. 

First introduce into the bladder an ordinary catheter ; it 
is desirable, but not necessary, that the curve should resemble 

• Rj- John BouKlaa. Phil. Trana . 1727. p. 318. 
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that of the dUating instrument to be subsequently em- 
ployed; the catheter should have but one eye, or opening, 
near to its extremity, and should be graduated, in inches, the 
measurement, however, commencing at the eye, and not at 
the beak of the instrument. While the urine is flowing 
through the catheter, it should be gently drawn out, so as to 
cause the current momentarily to cease, and the mark upon 
it which is at that instant opposite the external meatus, and 
which will therefore indicate the exact length of the urethra, 
should be carefully noted. It may now be pushed in again, 
and the process repeated, if necessary, to check the first ob- 
servation. Having thus obtained the exact length of the 
patient's urethra, the same number of inches should be 
measured upon the dilating instrument from the distal limit 
of the expanding part, along the shaft, and a small piece of 
thread should be firmly tied to the latter point as an indi- 
cator ; the india-rubber tubing being best marked in that 
way, not being easily susceptible, like metal, of permanent 
graduation. If this insti'ument, therefore, be passed into the 
urethra so far that the thread corresponds with the external 
meatus, we know that the expansible part now lies exactly 
in the prostatic urethra, and if it be desired to dilate there, 
we have only to apply the syringe (fig. 14, c), and make 
pressure slowly and deliberately upon the piston, regulating 
it according to the sensations of the patient. The instru- 
ment is so adjusted that one movement of the piston rod 
through its entire length is equal to producing complete 
expansion of the india-rubber tube within perfectly safe 
limits, that is to say, such is the ordinary charge, although 
more may be sustained with safety ; as is previously proved 
by the maker, who guarantees it to bear pressure up to one 
and a half, or even to two syringes ; but the dilatation pro- 
duced by one syringe is the maximum required, or intended 
to be used. It may be as well to add that if the india- 
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feelings of his patient. At first from one or two to five 
minutes ia sufficient. As he proceeds this term may be 
extended until it reaches fifteen or even twenty minutes. 
Longer than this I have not employed, nor would advise 
it. Indeed I am not aware that anything is gained by 
extending the period beyond five minutes. The frequency 
of the application must also be determined in the same 
manner. I have never, in any of tliese cases, encountered 
difficulty by proceeding cautiously at first, and can only 
advise that a similar principle of action be always main- 
tained. Every tliird or alternate day, at first, afterwarda 
every day, but not more frequently than that, it may be 
used. After its first application the patient may be placed 
in a hot hip bath for a few minutes as a precautionary 
measure ; one, however, that will probably not require to 
be repeated. After three or four applications the patient 
will probably observe a notable improvement in the stream 
of water, and if he has been habitually retaining it, will 
very likely find the residual urine diminishing. 

The india-rubber tube described may be supplied to fit 
any catheter, and be employed without any difficulty, pro- 
vided that the instrument is of the requisite length, and 
is properly fitted to a syringe, 

DJWsion of the ohstrueting portion at the neck of the 
bladder has been performed. Other operations have been 
also attempted for eSecting a similar purpose, such as the 
excision or the crushing of a protruding portion ; and even 
the ligaturing of a polypoid outgrowth. Respecting the 
division of an obstruction, bar-like in ita form, elevated 
from the posterior border of the neck of the bladder, it is 
no doubt a proceeding to be accomplished without much 
difficulty, with the exercise of ordinary care. In most cases, 
although not invariably, the bar is a prostatic development, 
and when well marked may perhaps in some cases be incised 
H 2 
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with advantage, and without danger to the patient. Such 
was the opinion of the iate Mr. Guthrie. As, however, he in- 
troduced the consideration of this subject to the profession 
in connection with his views of another affection occosionally 
met with, altogether distinct from enlarged prostate, and to 
which he gave the name of " bar at the neck of the bladder," 
I shall defer any further remarks respecting the operative 
proceedings (which must be the same, or nearly so, whatever 
be the constitution of the obstruction in question) to the 
twelfth chapter, which is devoted to an examination of that 
subject. In that place the various cutting operations which 
have been applied to the prostate will be considered at length. 
A very few words will suffice for the notice of crushing and 
the ligature. Some of our French bretliren have performed 
on tlie living body these procedures, the first named not 
unfrequently. A portion, supposed tc be the protruding 
one, is seized between the blades of a lithotomy forceps, or 
an instrument very similar, and is torn away, if possible, or 
crushed, so as to ensure a state of sphacelus in the part 
attacked. Jacobson's Uthotrite has been also used, and is 
■ preferred for the puri>oae.* M. Leroy has also described an 
ingeniously -contrived apparatus for applying a ligature to 
the base of a polypoid tumor, springing from the posterior 
median portion of the prostate. It is engraved in a late 
work, where he states also tliat he has used it with success.f 
No details of the operation are given, although, it must be 
confessed, they would have been exceedingly interesting, 
both in respect to the difficulties overcome, and the subse- 
quent effect of leaving a putrid slough in the bladder, as a 
result of the process. Very recently, the same surgeon has 

* The modo in whiuli H. Leroj RJapts the instroment of Jacobson to the 
purpoae \a explainud ftod illustnttd by a draving in Ibe Ou. dea Hopilaux, 

JaDii«tj27, 1S49. 

t Thirapeutiquu dea BelrfiiHaBcineDla, dcH Gni^orgcmcnta dc la I'ruatatG, Ac- 
Paris, 18*9. pp. 76 and 77. 



OF QCESTIONABLE UTILITY. 



165 



designed an ecraseur, contained m a canula of the form 
of a. catheter, for the purpose of removing these out- 
grow tha.* 

In estimating these proposals, I tliink most English sur- 
geons will be content with awaiting further experiences in 
tile hands of tliose who have hitlierto seen fit to adopt them. 
For my own part, I have no expectation that any benefit 
will be conferred on the patient by such methods of accom- 
plishing the ends proposed, even granting that no doubt ex- 
isted as to the possibility of carrying them into execution. 
Mention is made of them here, solely because there exists 
no good reason for ignoring the practice which is followed 
by well-known surgeons in the great continental capital. 
Let it, however, by no means be supposed that such mention 
implies approval. 

• Bull. d« 1ft aoc Anak Puu, 18SS. p. 420. 
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It has been already premised tliat the tenn complete re- 
tention of urine, here used, does not include or designate 
that chronic retention of urine so frequently present as a 
result of enlarged prostate, and so familiarly known ; but is 
intended to apply alone to that urgent condition in which, 
from this cause, the patient is unable to pass any urine at 
all, or, at all events, only in quantity so small, aanot to equal 
the amount of excretion naturally produced ; a condition in 
which he is therefore in a state of hourly-increasing difficulty 
and danger, and from which it is not merely expedient, but 
necessary, in order to save bis life, that he should be relieved. 
Some external circumstances generally give rise to that 
exacerbation of the habitual symptoms which constitutes 
the state in question. In by far the greater number of 
euses, exposure of the anrface of the body to cold or wet, 
or to both combined, is the agent, v/hich, augmenting the 
distribution of blood to internal organs, produces congestion 
in tlic already-enlarged prostate, and an engorgement of its 
vessels, which temporarily increasing its volume, occludes 
the already narrowed ure thro- vesical orifice. Whatever the 



FIRST, TO RELIEVE CONQESTION. 167 

cause, however, by whicli prostatic congestion is thus aud- 
deniy favoured, this is, in almost all instances, the essential 
nature of the obstruction. Hence may be inferred the first 
indication by whicli to direct our treatment, viz. to over- 
come or dissipate as much as possible internal congestion. 
The second Is to allay pain, and quiet those involuntary but 
unavailing efforts to pass water, which the patient almost 
invariably suffers from to a distressing extent ; and thirdly, 
and mainly, to give exit to the urine, and unless in very 
exceptional cases, by the natural passage of the urethra. 
We shall fulfil the first indication in the most efficient 
manner, by employing the hot bath for the whole body. 
This may always be ordered with advantage, unless the pre- 
sence of the surgeon is required at a very late period in the 
course of affairs. It sometimes is alone successful, and if 
so, ensures the desired end with the smallest amount of suf- 
fering or risk. If not, it at least places the parts in a bet- 
ter condition for the subsequent use of the catheter. The 
temperature should be high, from 100° to 104°. Patients 
who have resorted to it frequently require a much higher 
degree of heat than those who are not so accustomed ; and 
the duration of the bath may be about fifteen or twenty 
minutes, the heat being rather increased than diminished 
during that time. Before the first-named period has elapsed, 
it is more than probable that a full effect will have been 
produced on the skin, that its vessels are filled, and a consi- 
derable derivation from the internal viscera must have been 
accomplished. Supposing, then, tliat the patient has not 
been able to relieve himself freely by this time, and is not 
unduly faint, an attempt may be made at once, while he is 
still in the bath, to introduce a catheter. If, on the other 
hand, he is becoming faint, and this is more likely than 
otherwise to happen in patients more or less advanced in 
years, as the subjects of these attacks always are, it will be 
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better to wrap liim in warm blankets and move tim at once 
to bed, before taking the next step to give effectual relief 
to the bladder. Meantime, however, if there be signs of 
much suffering, and it is almost certain that such will be 
the case, and particularly if involuntary paroxysms of 
straining to pass urine are present and uncontrollable ; some 
sedative should be freely administered. Opium is one of 
the best; and no better form need be desired for the pur- 
pose, than the " liquor opii sedativus," of which thirty to 
fifty minims may be given, according to the judgment of 
the medical attendant. 

With the third and last indication conies tlie question of 
the catheter ; not a question as to the propriety of using it 
forthwith, or of delaying; for of the former course there 
can be no question, but that of the kind of instrument to 
be employed, and of the best manner of overcoming the 
varied difficulties which may present. Let me premise, then, 
tliat with the exercise of great care, and of ordinary skill 
and judgment, there should rarely, very rarely indeed, be 
failure in the attempt to reach the bladder and remove its 
contents, by introducmg an instriunent safely through the 
track of the urethral canal. There are certain circumstances 
under which this accomplish men I would be impossible, but 
such are fortunately of very unfrequeut occurrence. The 
surgeon should be provided with silver and gum elastic 
catheters of the ordinary prostatic length and curves. First, 
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respecting silver iiistrunienta, a prostate-catheter should not 
be less in size than No. 9 or 10; it should be from 12 to 
14 inches long from the rings on the handle to the end of 
its beak or point ; and the curved portion should comprise 
about a fourth to a third of a circle, which measures from 
4^ to 5J inches in diameter ; the mean of these being, per- 
haps, the most generally useful size. Three good forms are 
shown at fig. 15, a, b, and c. The first is sufficient for most 
cases, the second and tliird are necessary only for those in 
which the organ is very considerably enlarged. Besides 
these there is another instrument, a useful one in some 
cases, if properly managed. It was first suggested by 
Mercier of Paris, and described by him in his work many 
years aga I have employed it in exceptional cases for a 
considerable period, and with advantage (fig. 15, e). The total 
length of this instrument should be about twelve inches, of 
which the small beak, or upturned portion at the end, is only 
seven-eighths of an inch in length ; tliis takes a direction 
which mokes, with that of the handle or shaft, an angle not 
exceeding 100° or 110° — a matterof importance, as will here- 
after appear. 

With respect to gum elastic instruments, almost any of 
those made for ordinary purposes are sufficiently long for 
prostate -rathe ters. The size should be about that named 
for the silver instruments. It is advantageous. Indeed it is 
more, it is almost necessary, in order to render them effi- 
cient, to keep a few of these in preparation ; that is to say, 
the catheter should be maintained constantly, during a con- 
siderable period of time, on a strongly-curved stilet, de- 
scribing almost two-thirda of a small circle, a curve, it is 
almost unnecessary to add, in which it would be impossible to 
employ it ; but on removing the stilet from one which has 
been so treated for a few months, we possess an iustrunient 
which may be found in some circumstances to possess 
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quaMcations of extreme utility (fig. 15, g). The value of 
tliis nieliiod arises, in great measure, from its ensuring that 
tlie beak, or last inch or two of the catheter, is auiEciently 
curved. However well curved the rest of the instrument 
may be, if the last inch be straight, it will, almost to a cer- 
tainty, become engaged in the prostate, and will not pass 
over an enlarged median portion. This should never be for- 
gotten in giving the intended cur\'e to the iron stilet, which 
cannot be done with tlie fingers ; the last inch can be well 
curved only with a pair of pliers. A gum catheter also may 
be used, either with or without a stilet ; in one case being a 
flexible, in the other an infiexlble instrument; so that it 
possesses sometimes an advantage over metallic instruments 
in its capability of being adapted in form to any curve 
which the peculiarity of the case may appear to demand. 
It will, 1 think, answer no practical end to refer to the 
usage and recommendations of acknowledged authorities on 
the debatable point as to whether the flexible or the metal- 
lic instrument is to be preferred in cathelerism for retention 
from enlarged prostate. We should, by doing so, but place 
in juxta-posicion the most opposite opinions and practice, 
and that from men of large experience and sound judgment. 
By some the silver catheter is exclusively used ; others be- 
lieve the elastic instrument infinitely superior. Now, al- 
though for cases of stricture of tlie uretlira I advocate the 
use of inflexible instruments as the rule beyond all ques- 
tion, and one which admits of very few exceptions (a sub- 
ject fully discussed in my work on that subject), I have as 
little hesitation in regarding the two varieties as possessed of 
almost equal utility in cases of prostatic disease. And there 
is nothing paradoxical in this. The object in stricture is 
to introduce an instrument of small size into a narrow 
opening, situated usually in the itraight part of the canal, 
or, more accurately speaking, in that part of the canal which 
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has little or no natural curve, and which is maintained al- 
most as readily in the straight as iji any other direction. 
The direction io which the catheter is employed may be 
completely determined by the operator, and his success de- 
pends much upon the control which he exercises over it. 
But in prostatic enlargement the case is different ; the ability 
to determine the precise direction of the catheter, although 
considerable, is less complete. First of all, the obstruction is 
situated in or beyond that part of the canal which naturally 
possesses a cune ; secondly, the curve is liable to be indefi- 
nitely increased by the presence of the disease in question ; 
and thirdly, the canal may deviate irregularly either to right 
or left, as an effect of the same condition. Under these cir- 
cumstances, while confessing at the same time a natural pre- 
dilection to a silver catheter, as generally a more certain and 
satisfactory instrument, I nevertheless have met with cases 
in which the gum elastic catheter has proved the most suc- 
cessful instrument, and has been productive of less pain to 
the patient. We may consider instruments of both kinds 
necessary to a properly -furnished armamentarium to meet 
the emergencies under consideration. 

It will be easily inferred from the foregoing that I prefer, 
as K rule, to use a well-oiled and warmed silver catheter at 
the outset; it furnishes us with more certain means of 
making correct diagnosis as to the precise situation of the ob- 
struction, can be better felt through the perineum or from the 
rectum, and can better reveal tlie condition of the canal to 
an experienced hand than the flexible instrument. In very 
many cases it will enable us to afford relief to the patient 
" cito, tuto, et jucunde." As it is desirable to follow a uni- 
form manner in introducing it, and to adopt one of tlie best, 
1 may describe the following as one which has received the 
sanction of the most facile masters of tlie art, botli in this 
country and abroad. The surgeon, standing at the left side 
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of his patient's bed, who should lie on his back in an easy 
position, takes the catheter lightly between the thumb and 
fore and middle finger of liia right band, which occupies the 
supine position, the former (the thumb) being, therefore, 
applied to the upper surface of the handle, close to the 
rings ; the two latter supporting it below, and in a horizon- 
tal direction. The penis may be either held indifferently 
between the thumb and finpera of the left hand, or uni- 
formly according to the following method, which is not 
without a certain convenience. The left hand is in this 
case applied, the palm being upwards, so that the middle 
and ring fingers hold the penis just behind the corona 
glandis; the index finger and thumb are then at hberty 
to be applied for the purpose of retracting the prepuce if 
necessary. The point is then introduced into the urethra, 
the direction of the shaft being parallel with the line of the 
left groin, and the instrument carried down as far as it will go 
without elevating the handle from the horizontal line. This 
is now gently carried to the median line of the body, and at 
the same lime a little raised, so that the point traverses the 
sub-pubic curve, The penis being now untouched, the shaft 
of the catheter is brought to the perpendicular, and moved 
slowly downwards towards the interval between the patient's 
thighs, while at the same time slight traction is made upon 
it, so as to keep the beak of the instrument closely along 
tile roof of the urethra and enable it to slide closely under 
the pubic arch ; after which, unless the obstruction be con- 
siderable, it will soon enter the bladder, gliding over any 
little prominence of the floor of the vesical neck. Suppos- 
ing that the difBcutty is not overcome by this simple means, 
there remain but two modes of manceuvring which afford a 
reasonable chance of success with the silver instrument of 
the ordinary prostatic curve. The first is the attempt to 
follow more closely, or accurately, the upper aspect, or roof, 
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of the urethra, either by withdrawing and sooner depressing 
the handle, or by emplojnng an instrument with a longer 
and more strong] y-curred extremity, so as to override, if 
possible, a large tumor of the median portion, or other 
prominence of that part. The second is to incline tlie beak, 
when arrived at the prostate, either to the right or left, so as 
to pass through tlie sinus or hollow which, to a greater or 
less extent, exists on each side of such median projection, 
entering the bladder not over, but laterally, as regards the 
obstruction. These are the points which experience, as 
well as our knowledge of the pathological anatomy of the 
oi^n, indicate to be borne in mind. 

Failing in attempts by this manner, a gum elastic instru- 
ment, which haa been kept for some time on the well- 
ciir>'ed stilet, as before described, should be well oiled, not 
warmed, as this will destroy or weaken the curve, and then 
removed from the stilet immediately before it is required to 
be introduced. This Is slowly carried down the canal, the 
pendant part of the penis being drawn over the left thigh or 
groin, and accommodated to the cur\'e of the instrument, so 
as not to unbend the latter more than is necessary ; and the 
general direction already indicated in the directions given 
for the use of the silver catheter are to be followed for the 
remainder of its course. Owing to its flexibility and a well- 
curved point, it not unfrequently glides in without a hitch ; 
but if it be otherwise, the lateral direction of its point may 
be varied, by twisting the handle slightly to either side. By 
withdrawing and again pushing forwards, by communicating 
a little screwing motion as it is thus made to advance, by 
making pressure on its convexity with the point of the index 
finger on the perineum, or placed within the rectum for 
that purpose, or by pressing closely on the root of the 
penis in &ont, it is probable that the end will be attained. 

The use of the stilet is twofold. First, if the silver * 
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instruments are insufficiently curved, we possess the means 
of employing an inflexible instrument, although constructed 
of gum, of any curve we desire, by first communicating it 
to the stilet, which ought to be stouter and stronger than a 
mere wire. Secondly, it enables us to put in practice a 
manceuvre of considerable utility, well known as having 
been originated by the late William Hey, of Leeds. Many 
have derived an advantage from adopting it in circumstances 
of difficulty. It may be thus described : the catheter, 
mounted on its stilet, having been introduced as far as to the 
obstacle, the stilet is then withdrawn about an inch, which 
has the effect of increasing the curve and elevating the point 
of the catheter, so as often to carry it over the enlarged por- 
tion in a manner less easily accomplished in any other way.* 
Another method, which has occurred to myself, is to 
employ a full-sized silver catheter (No. 10 or II) of the num- 
ber one prostatic curve (fig. 16, a), but completely open at its 
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extremity, as if the point were cut off. A flexible gum 
clastic catheter, of a size adapted to fill pretty accurately the 
channel of the silver catheter, is to be passed through this, 
just so far that the point of the flexible instrumeDt pro- 
trudes, forming an obturator and point (6), this apparatus 
being passed down to the obstruction, and the silver catheter 
being held by the left hand, the flexible one may be gently 
pushed onwards through the former, and may find its way 
into the bladder, when neither the silver nor the flexible in- 
strument would pass alone. 

In employing any manipulation hitherto mentioned, the 
instrument should be held with extreme lightness, and used 
only with gentleness and delicacy. By no other means can 
the operator learn to appreciate the kind of resistance which 
its point encounters ; by the gum elastic instrument espe- 
cially he may be easily deceived if he uses an improper degree 
of pressure, which, instead of advancing, is, perhaps, merely 
driving it into some lacuna, or against some fold of mucous 
membrane, while the instrument, nevertheless, continues to 
disappear under the hand, by becoming bent within the 
urethra. No practised liand, however, can mistake the 
sense of resistance oifered under these circumstances; never- 
theless, it has oftlimes been a source of deception, and fre- 
quently has resulted in the laceration of the passage. 
It is a trite remark of Civiale that, " a catheter goes 
properly only when it is tieallowed by the urethra ; no 
quicker or more forcible movement is allowable there." 
There is a truth conveyed by this remarkably appropriate 
simile, which should never he forgotten ; the instrument 
should travel through the delicate, sensitive, and contracted 
mucous canal by a slow, continuous, and easy movement, re- 
sembling that by which the morsel travels from the fauces 
to the stomach. Anything more forcible, more rapid, does 
but excite resistance, either of a mechanical or vital nature ; 
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if, in the former case, by carrying before the pouii of tlie 
instrument a fold of mucous membrane ; or if in liic latter, 
by exciting either voluntary or involiiutary contraction of 
some of the muscular structures around. 

Sir B. Brodie recommends, in cases where "the urethra 
is irritable and liable to spasm at the membranous part," 
that the gum catheter should be passed to the neck of the 
bladder without a stilet, after which this may be introduced 
in order to enable the operator to surmount the obstruction 
there. Less opposition is encountered, he believes, by the 
instrument when flexible than when made rigid by the 
stilet.* 

The method of employing the angular instrument of 
Mercier comes next to be described. It is not to be passed 
in the manner of the ordinary catheter, nor even exactly as 
the lithotrile, the form of which it strictly resembles. 
Success in its use in difficult cases depends upon the 
management of it after a particular method, otherwise no 
advantages can arise from its employment. 

The idea of an instrument with a beak nearly at right 
angles with the shaft, and not more than three-fourths or 
seven-eighths of an inch in length, takes its origin from the 
peculiar form and size of the urethra, known to be assumed 
in largely -developed swelling of the lateral lobes of the 
prostate. As has been shown in the chapter relating to tlie 
pathological anatomy of the organ, the urethra within the 
prostate becomes increased considerably in measurement 
from its floor to its roof, and the opening into the bladder 
e!i)ngated vertically, so that the canal forms a long oval in 
its recto-pubic diameter, instead of a spheroidal section, 
when distended by an instrument ; at the same time a 
sudden elevation generally exists on the floor at the vesical 

• Op. cit. p. IBl. 
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neck, a kind of elevated step at the entrance to the bladder. 
Now, then, the adaptation of the instrument to the form- 
ation described will be seen. The following manner of 
using it, in order to carry out the idea suggested by the 
morbid anatomical condition referred to, is derived from 
Mercier, its originator, although not given here precisely in 
his own words. The operator stands indifferently on tlie 
right or left side of the patient, who is lying on a couch 
or bed ; the right being more convenient at the last step of 
the process, in which position we will therefore now consider 
him. Taking the penis in his left hand, and holding the 
catheter in his right, he introduces it in the ordinary manner 
88 far as to the bulbous portion of the urethra, when the 
shaft is to be raised nearly to a right angle with the patient's 
body ; it is not now to be simply depressed between the 
patient's thighs, as this would merely tilt up the beak 
against the roof of the urethra, and not cause its advance 
along the canal, as in the case of the curved catheter ; but 
there is to be a combination of the two actions of pressing 
in the line of the shaft and depressing, the degree of the 
latter to be regulated according to the advance which the 
beak is felt to be making as it glides through the deep por- 
tions of the uretlira to the prostate. Thus far we have in- 
troduced it precisely according to the mode in which we 
should pass an ordinary lithotrite. But if there is obstruc- 
tion of the kind now under consideration, as soon as the 
instrument has obviously arrived at it, and will not ad- 
vance further by tlie means directed, its shaft is to be 
depressed until it nearly reaches the horizontal line of the 
body along the interval between the thighs, in which direc- 
tion it is to be gently pressed forward, so that the whole 
of its short beak, and not its point, advances along the 
prostatic urethra, the form of which in advanced cases of 
enlargement, as we have seen, admits of this action, until 
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arrived at the step or bar at the neck of the bladder, over 
which the same gentle pressure, slightly varying the direc- 
tion, in order to " humour " its course, may cause it to 
glide directly upwards into the bladder. The adaptation 
of the instrument to this form of urethra is seen by 
examining figs, 3, i, 5, and 6, at pages 23, 24. 

I have not had any experience of this instrument for cases 
in which I have previously failed by other means. I have, 
however, introduced it in the manner described with ease, 
for some of those to which it has been adapted, for the pur- 
pose of trial. I cannot, therefore, speak of its superiority 
as a final resort, that is to say, after the failure of tlie curved 
instruments, flexible and inflexible, for which emergency 
chiefly its author recommends it; and it is necessary to 
add that lie regards it under these circumstances as often 
superseding the necessity for forcible catheterism through the 
median portion (" third lobe"), or the puncture of the bladder. 
I certainly should not fail to try it where such are encountered, 
and confess that I should do so with some degree of confi- 
dence. 1 have but once been compelled to puncture the 
bladder inretention from enlarged prostate, but in that case 
under circumstances which would have rendered Mercier'a 
catheter as useless as all others were under the conditions 
tlien present. This case, which was one of considerable 
interest, will be reported when the subject of puncturing the 
bladder comes before us. (Fide page 186.) 

The question occasionally arises, is it desirable at once to 
evacuate the entire contents of the bladder when retention 
has existed for a considerable period of time? In very 
rare instances the removal of a large quantity of urine, 
amounting to several pints, has been followed by fainting 
and depression, from which the patient has never rallied. 
When the extent of vesical dulness is very considerable, it 
is therefore prudent to afford relief in a gradual i 
n 2 
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and, supposing that the catheter is retained, this may casilj 
be accomplished. The removal of some thirty or forty 
ounces will probably afford complete ease, and after the 
lapse of half an hour or an hour another portion may be 
withdrawn ; in this maimer the bladder may be gradually 
brought to adapt itself to the normal condition of contrac- 
tion, which, subsequently, as a rule, must be insured at 
least once or twice a day. 

A point of some importance remains. A catheter having 
been introduced with some difficulty for the relief of 
retention, should it be permitted to remain ? This question 
is answered negatively and affirmatively by different authori- 
ties. In support of the negative it is said that the parts are 
already in a state of considerable irritation, and that it is 
therefore undesirable to permit any chances of adding to 
it, of wliich the presence of a catheter may be one. On the 
other hand, it is urged that the bladder, after long retention, 
will very soon Gil again, that the obstruction may again act as 
before, and that less hazard is incurred by the presence of 
the instrument than by a probable repetition of the efforts to 
place it there, the argument receiving additional force if more 
than ordinary difficulty was experienced in passing it in tlie 
first instance. I confess I have no hesitation in coincid- 
ing with the latter view, as the rule, reserving the right 
to make exceptions under peculiar circumstances. I 
have seen great danger incurred by the too early removal 
of a catheter which had relieved an urgent attack of re- 
tention. 

The next question presenting itself for solution is, what 
step is to be taken when it is imperatively necessary to 
afford speedy relief to retention, all attempts by gentle 
catheterism having failed ? 

Rarely as such a condition of things is or ought to be 
realized in practice, it must occasionally present itself. We 
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must, therefore, be prepared for the best method of en- 
countering it. An artificial opening must be made into the 
bladder ; this may be accomplished by perforating the 
obstructing portion of the prostate, or by puncturing the 
bladder from some external part. The different operations 
involved by these proceedings shall be first described, and 
their applicability to the various phases of prostatic reten- 
tion discussed hereafter. 

Perforation of the obstructing portion of the prostate, in 
other words, forcible catheterism, is usually performed with 
a strong silver catheter, about No. 9 or 10 in size, of 
somewhat conical form at its point, rather longer tlian the 
ordinary catheter, but not possessing the large curve of the 
full prostatic instrument. The operator introduces this to 
the seat of obstruction, and satisfies himself by means of a 
finger in the rectum that it lies fairly in the urethra, 
and is engaged in the prostate: he then steadily carries it 
onward towards the cavity of the bladder, by pressing the 
point firmly forwards, and at the same tiiue slowly depressing 
the handle ; and he desists on feeling that the poiut is free 
in a cavity, and on finding that the urine fiows through the 
instrument. This has been done by Home* and Brodie.f 
Liston accomplished it with a cutting stilet " carried through 
a slightly -curved and long canula," and "practised the 
operation a few times successfully." J Whatever be the in- 
strument employed the surgeon must be particularly careful 
to maintain it in the middle line of the body, and also to 
aim at making the point emerge just behind the neck of the 

* Prsclic&l ObsermtionB on the Troatment of the Discaact of Ibo Prostate 
Gland. By E Homo. London, 1811. Vol. i. p. 163. 

t Leclurca on ILe DiBcasex of Ibe Urinar]' Organs. By Sir B. C. Brodic. 
4Lli ed. LondoD, 1849. p. IBfi. 

t 1'ractical Surgcrj. By Robert Luton. 4tli cd. London, 1816, p. 485. 
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bladder, neither too near the pubes on the one extreme, nor 
the posterior wall of the bladder on the other. The catheter 
or canula, as the case may he, should be retained not less than 
forty-eighl houra afterwards in the bladder, tliat the tissues 
around may consolidate, and no difficulty be experienced in 
replacing it by a catheter when withdrawn. 

Puncture of the bladder is performed in three ways; 
above the pubes, through the rectum, and through the 
puhic symphysis. 

The suprapubic, atone time regarded as the only possible 
mode of reaching the bladder from the surface in caaea of 
enlarged prostate, is performed as follows: — The patient 
being placed in a half-sitting, half- reclining position, and 
the pubes shaved, a vertical incision of the integument is 
made directly above the symphysis pubis, about an inch 
and a half or two inches in length at the surface ; this is to 
be carried downwards through the linea alba, so as just to 
admit the tip of the finger to reach the distended bladder. 
Meantime an assistant, standing behind the patient, should 
press one of his hands finnly on either side, against the 
abdominal walls, in such a position as to steady the bladder. 
A straight, or a slightly -curved, trocar (if the latter, the 
convexity of the curve should he upwards) is then to be 
carried, with a very little inclination downwards into the 
bladder. It is better not to empty the viscus immediately 
when very large, hut to draw off its contents by degrees, as 
alarming syncope has occurred on sudden removal of the 
pressure from the abdominal circulation. After the opera- 
tion the canula should be exclianged for a silver tube 
specially adapted to slide through it, secured by tapes and a 
T bandage, which may remain a variable length of tune, at 
all events imtil lymph has been effused upon the edges of 
the wound, when it may be withdrawn, and an elastic gum 
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catheter worn in its place, an instrument which is said to be 
generally better tolerated by the bladder thau one made of 
metal. 

The puncture by rectum, commonly adopted in stricture, 
but which has also been resorted to in a few cases of reten- 
tion with enlarged prostate, may be performed in the follow- 
ing manner. The rectum having been emptied, if necessary, 
by means of an enema, the patient is to be placed on his back, 
in the position for lithotomy, and firmly held by two assist- 
ants, not tied. The surgeon is then to introduce the forefinger 
of his left hand into the bowel, and ascertain the limits of the 
prostate, defining its boundaries, if possible, particularly the 
posterior one. Flactuation should be felt there, commu- 
nicated through the contents of the bladder, from a tap, or 
from momentary pressure made on the hypogastric region ; 
and the point at which it is most distinctly perceived in the 
median line selected. Any spot within fair reach of tlie 
finger, under the circumstances of retention and consequent 
distention of the parts, may be considered safe as regards the 
peritoneum. Having directed an assistant to support firmly 
the lower part of the abdomen with both hands, so as to 
press down and steady the bladder towards the rectum, a 
well-curved trocar, seven or eight inches long, should be car- 
ried along the finger, and carefully directed to the part 
indicated; the handle is then to be depressed, and the point 
carried upwards through the coats of the rectum and bladder, 
until it is felt free in the cavity of the latter. The canula 
is to be carefully kept in its place while the trocar is with- 
drawn, and afterwards retained there by meana of a bandage 
and tapes. In order to prevent the liability to slip from the 
bladder, which the ordinary canula is found to exhibit, Mr. 
Cock, of Guy's Hospital, has contrived one, the extremity 
of which can be made to expand somewhat after its intro- 
duction into the bladder, and with which there is therefore 
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less danger of the occurrence of that accident. The form is 
that of the trocar generally employed, but increased in 
length and thickness.* I have twice performed the opera- 
tion with Mr. Cock's instrument, and have no hesitation in 
saying that I prefer it to the original one. 

Lastly, tiiere is the puncture of the bladder tlirough the 
symphysis pubis. 

This operation appears to have been first proposed by Dr. 
J. M. Brander, now of Jersey, in the year 1825, when a 
student in Paris, where he read a paper on the subject to a 
medical society advocating its employment on theoretical 
grounds alone, derived from the supposed advantages of the 
situation regarded anatomically.f Subsequently he pre- 
sented a paper on the same subject to the Royal Medical 
and Physical Society of Edinbui^h, and afterwards to the 
Medical and Physical Society of Calcutta, in whose Trans- 
actions it is published, an account of a case being appended. J 

Several successful cases have since occurred iii the prac- 
tice of Dr. Brander and others. One in that of a man aged 
seventy-two, in whom the retention occurred from prostatic 
enlargement, has been performed by Dr. Leasure, of New- 
castle, Pa., and is recorded at length in the American 
Journal of Medical Science, April, 1851. 

Dr. Brander appears to have employed in the second, if 
not in the first, of the two cases reported, an ordinary 
hydrocele trocar of middle size, although he speaks of one 
flattened in form in the original paper. The cylindrical 
instrument seems to offer an advantage alluded to by Dr. 



* Hedico-Chirurgical TrauBoclioiu. Vol. ixxr. p. lUS, 

+ Seancea dc I'Atbea^ de M^idne. 183S. 

i TmaactioDB, 1842. Vol. vUi. part 2, pf. 208-239. A Taper od tlie 
Habjcct. and one vaae ruul Uccomber, 183G. In tlic Appendix to this volume 
iBaascoDd case, which occarred in 1841. The Gi^t putieut died in a few 
honra, the second in abonl niuc daje, utlcr the operation. 
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BmndeTj from its form admitting of a rotatory motion as 
well as of direct impulsion. The patient should recline, 
and the trocar should be introduced, whether after a small 
preliminary division of the integuments or without It, 
appears to be immaterial, about the centre of the sym- 
physis, reckoning from above downwards, and in a direc- 
tion at about right angles to the vertical axis of the body. 
Dr. Brander says, " somewhat obliquely downward and 
backward toward the sacrum, varying the direction accord- 
ing to circumstances ; a piece of flexible catheter is then 
to he introduced through the canula," and retained by a 
tape. 

In reviewing the comparative merits of these four forms 
of operative procedure, the task may he narrowed to some 
extent at the outset by dismissing one of them, the punc- 
ture above the pubes, with hut few remarks. Most sur- 
geons appear to be pretty well agreed that this is the most 
dungerous mode of reaching the bladder, and there appears 
to be a growing conviction that it should only be resorted 
to when the extreme size of the prostate renders the rectal 
operation impossible. Although sometimes successful, and 
afibrding a relief which has continued for several years,* it 
is often otherwise, and is always attended with some risk of 
extravasation and suppuration behind the pubic symphysis, 
or beneath the peritoneum. It may be regarded as the 



* There U a prepanlion in tha muBentn of tho Bojal College of Bargcons 
ciMbiting Ihe bliuider uid prostale of a nuui aged OS. on wbom Ihc opera- 
tion Tisa doDE for rotention frooi cnlurgemenl of Ihc latter organ, vho lived 
four jean subsequently, reeuming hia fonner buBincsa babila. No. S043. 
M; friend Mr, I'sf^t, of Lcicoter, informs me tb&t be bug ■ patient now 
living;, wba WGiLn a abort flexible tnbe above his pnbes, npon whom he per- 
formed this opention fifteen jeare ago ; and during the whole of this period 
be bait evacuate all his urine by meauH of Uus tulie. He has anoUier patient 
wLu baa done the same thing for two yeart Neither will consent lo part with 
their tubes froDi the great, relief afforded : both follow Lbclr acvupultouil with 
comfort and regularity. 
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mode which is to be employed when circumstances forbid 
the adoption of other means. 

The puncture by rectum, which has been employed occa- 
sionally to afford relief in these cases, as our museums 
testify, is nevertheless almost universally stated by authors 
to be inadmissible when the prostate is enlarged, an occa- 
sional exception being made in favour of tlie operation wlien 
the enlargement is not considerable. It is, perhaps, a ques- 
tion whether its applicability to a large proportion, it may 
be said to a majority, of prostatic cases, has not been over- 
looked by many. There are certainly rare and exceptional 
examples of prostatic enlargement in which the finger ia 
unable to reach the tumid bladder behind, and detect fluc- 
tuation there. Where this can be satisfactorily done it is 
difficult to imagine the objection to the operation. It is 
the more desirable to make the opening through the rectum, 
if there be any doubt about the existence of a distended 
bladder above tlie pubes ; for there may be imminent danger 
from retention without the presence of this condition. And 
further, in a corpulent patient, its detection, if present, is 
not always satisfactorily to be accomplished, while in such 
a person the suprapubic operation is less easy, or, at all 
events, less advisable. I have only ou one occasion been 
compelled to puncture for prostatic retention, and on this 
performed it irith ease and success by the rectum. Tliia 
case is an instructive one, and is subjoined ; it also exhibits 
the circumstances which must compel the surgeon to demur 
to the soundness of tlie well-known proposition of Desault, 
that puncture of the bladder ought in no circumstances to 
be performed. 

Case No. IV, 
In December, IB5S. T was sunmioned at uight by his medical 
mtlcniau lu Uio Regent's Park, whg was suffer- 
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ing from complete retention of urine. He was seventy-three years 
of age ; had experienced more or lees difficulty for ten or twehe 
yeara past, but bad not required medical aid until ibo last three 
weeks. He had passed no vtater since tbe preceding night, and was 
BuEfering greallj. Repeated and prolonged attempts had been 
made without suctesB, followed by bleeding. On e:camination I 
fonnd vesical dulnesa midway to umbilicus; and through tho 
rectum, a considerably- enlarged prostate. I first introduced a long 
and well-cun-ed silver catheter, but not succeeding, mounted a 
No. 10 gum elastic one, upon a atrongly-curved stilet. and intro- 
duced it without any difficulty into the bladder. It bad evidently 
glided over an ohalruction at the neck. Three pints of bigh- 
coloured urine were. drawn oS. I left the instrument in, and ad' 
vised it to be retained at least forty-eight hours. Next day I 
heard the patieut was extremely comfortable. 

At midnight following the second day, I was again sent for. I 
learned that the catheter bad been removed, contrary to my wish, 
in the morning at ten, about thirty-six hours after my first visit. 
that he bad passed no water since, and (hat, prior to this summons, 
prolonged and painful attempts to replace it hod been unuvoiUngly 
mode, and attended with very considerable bleeding. I again em- 
ployed the ealbeter. but now found, despite oil my efforts, the beak 
of the instrument invariably slipping near to the rectum, wbere it 
could be felt with too much distinctness. The patient was weak 
and suffering severely, straining Tiolently. and begging for rehef. 
Medicinal agents had also been fully administered. I proposed, 
therefore, puncture of the bladder, and, being able to detect 
fluctuation beyond tho prostate as far as my finger could reach, 
decided upon performing it there, which I did without any diffi- 
culty in the manner described above — drawing off again a largo 
quantity of high-coloured urine. The canula was tied in. and 
retained some time, as it gave little i: 
patient no more after the first fortnight, a. 
fortable, and exhibited extreme repugnance to the introduction of a 
catheter, the necessity for which I 'endeavoured to insist upon. I 
subsequently learned that be lived more than two months after 
this, gradually sinking, with no other symptoms than those of in- 
creasing debility : that tho canula was retained ditriug that period : 
and that disease of tho prostate,. bladder, ureters, and kidneys was 
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found after death, but that the urethm was not opened. I helieve 
he tiflver permitted any attempt to Le made to pass a catheter 
by the urethra. 

High authority, both by exiimple and precept, exists, for 
the practice of puncturing the obstruction itself, whatever 
it may be, in most cases undoubtedly an enlarged median 
portion of the prostate, by means of a silver catheter, or 
cutting instrument. And the inconvenience which a canula 
in the rectum generally occasions, if retained there for any 
longer period than a few days, must be admitted as an ob- 
jection to the rectal operation. But the cases will be very 
few Indeed in which the urethral canal cannot be rendered 
pervious to the catheter after a little rest and withdrawal of 
the urine by another channel, when the canula may be re- 
moved, and the opening between the bladder and the bowel 
heals rapidly enough.* WTiere the operator has not much 
hesitation in assuring himself that the point of his instru- 
ment is not lodging in a false passage, but is placed in 
the prostatic urethra and impinges against an otherwise im- 
passable obstruction at the vesical neck, I believe the best 
proceeding will be to introduce an instrument similar to a 
trocar and canula ; but sufficiently long, and shaped nearly 
like a middle-sized prostate catheter (although with less 
curve), and perforate to a necessarj- extent for relieving the 
bladder. I have proposed a slight modification of this instru- 
ment, which was uae<l by Liston, which I think is likely to be 
useful. Instead of the trocar being made to fill completely 
the canula, a small groove should be hollowed out in its 
substance from the side, so that the moment of its entry 
into the bladder may be announced by a small stream of 
urine issuing through the groove. Othenxise, the arrival of 

hrthcr abBerration respecting this matter, and in relation to the 
JBcl of tlic puncture of Ibe bladder per rectum, sec tliu Autbot^ 
t'atholoiio' aud Tteatmcnt of Stricture, chapter xi. 
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the instrument at the bladder can only be 
learned by withdrawing the trocar (see 
17). 

There is yet another mode of reaching the 
bladder already described, which, as far as I 
am acquainted, lias not been yet perft 
in this country, but which, undoubtedly, 
possesses claims meriting our regard — viz. 
tlie puncture through the pubic symphysis. 
I can add nothing respecting it from my 
own experience on the living subject. On 
tlie dead I have repeatedly performed the 
proceeding; and in elderly subjects have 
found a good deal of force necessary in 
order to introduce the trocar through the 
symphysis. The interosseous cartilage is 
very narrow in such subjects — indeed 
times nearly ossified — a condition which I 
have verified by dissecting and macerating 
six examples between sixty and seventy 
years of age. Nevertheless, I have never 
failed to puncture the viscus safely with a 
trocar in these trials. The theoretical objec- 
tions which have been made to it are, the 
possible occurrence of urinary infiltration 
into the cellular interval between the blad- 
der and pubic bones, and of peritoneal 
inflammation by extension from the 
The advantages claimed for it are, on the 
other hand, the ease with which the bladder 
may be reached in this situation, even should 
the organ be contracted in size, or the pro- 

El?i.>:iATnBT Non.— OS, C»DDUi », Poiul of caitint ililct. 
The upper ulcnik pouiti loilii poovo danhbeil, tua ibt lostruDc 
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state be greatly enlarged, and the facility witli which the 
catheter may be used and retained in the wound, or replaced 
after removal if necessary ; add to wliich, it may be regarded 
as a more desirable situation than the rectum in reladon to the 
comfort of tlie patient himself. As far as the objections re- 
ferred to are considered, it is but fair to state that they 
appear not to have been encountered in practice, and hence 
they cannot be regarded as posseiisitig any very great weight. 
It is a proceeding which doubtless well deserves the consider- 
ation of practical men, and experience appears to warrant 
a trial of its merits when opportunities olTer for testing 
them. 

An operation in the perineum, which lias for its object 
the opening of the urethra at the membranous portion, or 
near to tlie apex of die prostate, has been recommended, and 
in one case practised, by Dr. Lawrie, of Glasgow, in reten- 
tion from enlarged prostate. He introduces into the ure- 
thra a grooved lithotomy staff, prt-ffrring the angular staff of 
Dr. Buchanan with a short beak, and opens the canal upon 
it for an extent Just suflicient to admit the finger at the 
point named. From this opening he passes an almost straight 
metallic catheter, twelve inches long, and open at each end, 
into the bladder. Through tliis.open tube a probe -pointed 
wire can be introduced, upon which, after withdrawing the 
former, an elastic tube will glide into its place, should such 
an one be preferred for the purpose of retaining in the blad- 
der.* This proceeding appears to me calculated to be suc- 
cessful in those cases in which the urethra has not received 
any serious injury from violent catheterism. It sometimes 
happens, however, that from this cause false passages ha\e 
been made below the prostate, constituting, in fact, the difli- 
cully for the solution of which the question of employing a 
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knife or trocar is entertained (as in Case IV., p. 186), In 
such circumstances, an incision upon a grooved staff might, 
perhaps, lead only to embarrassment, as the methra might 
still not be opened or eTen found. 

Proviiied, however, that this lies safely in the uretlira, 
there is not much doubt that an instrument may be passed 
without much difficulty from the perineal opening, upwards 
into the bladder. I fear, however, that a urinary fistula 
would always remain. Sinuses of this kind in the perineum, 
associated with enlarged prostate, are particularly rebellious 
to treatment ; indeed, do not generally close so long as the 
patient is troubled with frequent micturition and unhealthy 
urine. However simple and effectual tliis mode of relieving 
the bladder may in eome cases be, the probability of the re- 
sult alluded to should, I think, not be overlooked. 

Our present experience of the various procedures de- 
tailed may he stated in the form of conclusions, which, if 
not absolutely established, may be regarded as fairly de- 
ducible from the available data, and therefore as approxi- 
mative! y correct. 

1. That the cases of urinary retention from prostatic en- 
largement which cannot he relieved by the introduction of 
a catheter, over and beyond the obstruction at the vesical 
neck, are extremely rare. 

2. That when it is necessary to make some artificial 
operung into the bladder in order to afford relief to such a 
case ; — if the beak of the catheter can be carried along tlie 
urethra to tlie obstruction in its prostatic part, perforation 
may he made, either with that instrujnent, or with one 
of similar form, containing a cutting stilet, expressly 
adapted to the purpose. 

3. That if the condition of tlie urethra, from the ex- 
istence of false passages, laceration, or other lesion, be such 
that the operator cannot be certain of his ability to carry a 
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cathelet fairly along the canal to the obatructing portion of 
the prostate, some other mode of entering the bladder must 
be adopted ; in which case, if fluctuation can be distinctly 
felt within easy reach of the finger, in the median line 
behind the prostate from the rectum, the puncture through 
that bowel is an easy and safe mode of giving exit to the 
urine. 

4. That if, on the contrary, fluctuation cannot be dis- 
tinctly felt by the rectum, the puncture through the bowel 
is a proceeding of doubtful propriety ; and the question of 
opening tlie bladder, either above or tlurough the pubic sym- 
physis, must be solved for the case in question. That the 
former operation may be regarded as much less hazardous, 
when the patient is not corpulent, and vesical dulncss can 
be clearly defined in or above the hypogastric region. 

5. Lastly, that the experience of the operation of punc- 
ture tlirough tlie pubic symphysis is not extended enough 
at present to permit of a comparison being made in regard 
to its results, with other modes; but that it is sufficient, 
coupled with the apparent advantages derived from anato- 
mical considerations, to recommend the operation to the 
test of practice, in order that its merits may be duly ascer- 
tained. 




CHAPTER IX. 

BNLiEGEMBKT OF THE PROSTATE FROM INFLAMMATION. 

Thi« fonn of Enlargement met vitb [n Youth and Middle Age, and whoUj 
dialinct from Hypertrophy. — Aci?ri Implammation. — Csnees conaidered, — 
Symptome.— Treatment.— Co urae of complaint.— SuliBcquenl Chronic In- 
flammalioD, »ilh IndDratioD and Enlargement. — Treatment neoeuary. — 
i^uppantion of ProBtate. — Trealment. — Abecces — its course and conas- 



Enlargement of the prostate may be the concomitant re- 
sult of an attack of acute inflammation, and be due to the 3 
some actions which constitute that process in any part of the < 
body, external or internal. Or it may be the final result after 
those actions have ceased, being constituted by interstitially 
effused matters, eitlier lymph or pus, which have remained 
uriabsorbed during a longer or shorter period of time. Or, 
as appears rarely to be the case, it may result from a chronic 
or subacute inflammation, no previous acute attack having A 
existed. 

These fonns of enlargement most commonly occur in th« 1 
period of youth and middle age, and are essentially distinct ' 
from that variety peculiar to advanced age, which has been 
already studied in the foregoing pages. The single character 
of enlargement is the only one which these different affections 
have in common with each other, and it is important to bear 
in mind this distinction in commencing the consideration of 
the following morbid states to which the prostate is also J 
subject. 

I. Acute Inflammation of the Phostate. — This is bj^ 
no means a common alTection, if regarded as distinct anil 
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imassociated with inflamination of the urethra or bladder. 
When the latter organ is inflamed, the prostate appears 
sometimes to suffer, although in a secondary manner and 
degree. But in obedienee to the common law which seems 
to apply to tracts of mucous membrane generally, inflamma- 
tion appears commonly to travel from the external to the 
deeper parts. Accordingly an attack of urethritis, involving 
the external inch or two of the urethra, may spread inwards 
and fix itselfj as I believe is not unfrequently the case, 
upon that portion of the canal which is most largely sur- 
rounded by vascular tissue, ^-iz. the bulbous portion. 
Hence, probably, the origin of stricture formation affecting 
that locality especially. But it may proceed, as an excep- 
tional occurrence, more deeply still, and then the prostate 
becomes the subject of inflammatory action. Such is the 
most common mode by which this organ is involved. It may 
not be out of place to observe, that in the respiratory tract 
the same line of march from the external to the internal 
parts is observed. A catarrh, for example, is the first sign 
of inflammation in the mucous membrane of this region, 
the action may gradually spread to the throat, larynx, 
bronchi, and so on to the lung substance itself. The con- 
verse order of things we do not observe, and after the same 
manner also in the gen i to-urinary tract we find that inflam- 
mation is to be traced, as a rule, from the urethra to tlie pros- 
tate, bladder, ureters, and last of all, it may be, to the kidneys. 
Sometimes, however, the prostate is inflamed apparently as a 
purely idiopathic occurrence, and not by continuity of tissue. 
This, excepting the cases produced by violence, as by instru- 
ments, &c., is probably extremely rare. 

Causes. — Systematic writers on this subject enumerate 
many circumstances as giving rise to acute inflanmiation of 
the prostate. The relation between some of these and the 
supposed effect appears, however, to be less clear than the 
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precise statements generally made might lead the inquirer tflij 
imagine. 

The alleged causes may be arranged for consi deration 14:1 
three classes, as follows : — 

(fl.) Undoubted causes of acute prostatitis. 

The pre-existence of acute inflammation of the urethra 
from any cause, but especially the gonorrheal, by continuity, 
as already alluded to. Urethral stricture in an aggravated 
form, tending as it does to the production of inflammation 
and disorganization of all the parts posterior to it, especially 
those more immediately adjacent, as the prostate and blad- 
der. The direct application of irritating agents in the 
shape of strong injections, cauterization, and mechanical 
violence of various kinds. Inflammation of the bladder 
sometimes. Calculi of the bladder. The application of 
cold and damp to the perineum, as by sitting for a lon^ 
period on moist ground, perhaps most frequently in gouty 
and rheumatic subjects. Urethritis has been referred to as 
a proximate cause, hut it may also be the remote cause in 
the circumstances last enumerated, as well as in some of 
those which come under the next head. 

(b.) Circumstances which cannot be stated with absolute 
certainty to be causes, but which may, with some amount of 
probability, be so regarded. 

Horse exercise is constantly said to be a cause of acute 
inflammation in the organ, by means uf the concussion occa- 
sioned. Evidence is wanting, I think, to establish this. 
That it may aid in producing it when some inflammation of 
the urethra already exists, is quite possible. Certainly it 
cannot be said that bard riders, such as huntsmen, jockeys, 
but above all the cavalry soldier, from the nature of his 
seat, are in any notable degree more subject to it than are 
other men equally exposed to other and better recognized 
sources. Cantharidea may, perhaps, occasionally act as a 
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cause when taken internally, but probably never without 
affecting the kidneys and bladder also, and in a primary 
manner. Alcoholic drinks, especidly when mixed with 
acids, as punch, may induce prostatic inflammation, gonor- 
rhoea already existing, but only on this condition. Inordi- 
nate sexual intercourse, under the last-named circumstances, 
may probably be assigned also to the present category. 

(c.) Circumstances stated to be causes by numerous 
authors, but respecting which there is either little or no 
evidence to render it probable that they are so. 

Diuretic medicines, copaiba, cubebs, and turpentine, even 
coffee, and highly -seasoned dishes, are said to cause inflam- 
mation of the prostate. Drastic purgatives are similarly 
regarded by some. Irritations in the rectum, by ascarides, 
hsemorrhoids, &c., are enumerated as causes. All these 
may, and do, undoubtedly sometimes induce an irritable 
condition of the bladder, and some of them, perhaps, even 
some degree of inflammation of the viscus, but I am not 
aware of any authenticated case of acute prostatitis directly 
or indirectly occasioned by any of these agents. The mor- 
bid condition of the organ which exists in the presence of 
carcinomatous infiltration, or of tuberculous deposit, cannot 
be regEirded as by any means identical with the affection 
now under consideration. Nevertheless, the diseases re- 
ferred to are commonly enumerated as causes. Such a 
course appears to involve confusion, and to destroy the 
defuiite meaning of terms, which it is extremely desirable 
in all pathological studies to maintain distinct and inviolate 
as far as possible. 

Sedentary habits are spoken of as a cause of the affection, 
but without the slightest shadow of evidence to support 
the assertion, as far as I have been able to discover. The 
same also may be said with regard to a constipated habit of 
body. It is probable that want of exercise and a torpid 
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Btate of the bowels, both tend to induce a loaded conditio) 
of the portal system, of which the veins of the prostata 
form one of the roots or extremities; and in this manner a. 
mechanical congestion of these vessels, which are large in 
and about the prostate, as well as of the proper capillaries 
of the organ, is douhtless favoured, but how far this may be 
considered causal even in a secondary or predisposing 
relation, of acute inflammation, it might not he very easy, 
to state. 

Symptoms. — At the outset, a sensation of weight and'l 
fulness about the rectum and perineum is experienced,! 
with some pain and uneasiness referred to the neck of tlie I 
bladder. The patient requires to pass water more fre- 
quently than natural, and does so with an increase of the 
existing pain, especially at the close of the act. These 
symptoms increase ; the pain becomes severe, then lancina- 
ting and pulsatile, and almost continuous ; a sense of tensiott ■ 
and swelling is experienced, and the anus and perineum are I 
tender when pressed upon. Movements of the body become 1 
difficult on this account, as does also the sitting position. | 
The act of relieving the bowels at stool produces considerable J 
distress; still more so does the act of micturition ; the stream, I 
of urine being generally small, and its passage necessarily I 
prolonged, much straining accompanies it, and the pain is ex- 
quisitely acute. In these circumstances a finger introduced 
into the rectum encounters much opposition, however quietly 
it is carried through the sphincter ; the anterior wall of the 
bowel is prominent, hard, and hot, and the outline of the j 
prostate may be traced, not, however, without causing great 1 
sufFering to the patient. An attack of piles maybe induced, 
the close contiguity of the hiemorrhoidal and prostatic veins 
appearing to favour this result. At a later stage, if suppu- 
ration has taken place, the rectal swelling is softer, local 
tlirobbing is experienced, and should a catheter be passedyl 
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the patient will complain of excessive pain when the instru- 
ment reaches the prostatic part of the urethra. General 
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accession of the earlier local symptoms, rigors and exacerba- 
tion accompanying the onset of suppuration. Pains in the 
back and loins, as well as in the gliina penis, and running 
down the thighs are experienced, and not unfrequently a 
sensation of constant desire to go to stool. The mucous 
membrane of the bladder participates more or less in the 
inflammation ; the urine is febrile in character, and gene- 
rally contains mucus to some amount, occasionally in con- 
siderable quantity, the latter condition probably iiidicating 
some implication of the bladder. Besides this, there may 
be pus in the urine to a greater or less extent, from which 
it is deposited as a sediment on standing. The chief marks 
upon which a diagnosis depends may be noted as follows: 
enlargement of the prostate, ascertained by rectal examina- 
tion, the prosecution of which is extremely painful to the 
patient, with acute pain complained of when pressui'e of the 
finger is made upon any part of the swelling there. The 
act of deffecation is often productive of much distress ; that 
of micturition still more so. If a catheter is introduced^ 
exquisite sufTering is caused when it arrives at the prostatic I 
part of the urethra. Added to these there is constont and 
deep-seated, often throbbing, pain felt about the fuudament. 
These symptoms alone, but especially when associated with 
a history of recent urethral discharge, which may have pre- 
viously ceased or not, will suffice to determine the nature of 
the case.* 

Treatment.^ — It is unnecessary to enter here into the 
full detail of that which constitutes the ordinary constitu- 

* Bome eiceediiigl; well-detailud cues of aculu prmlatitis Kre giTeii bjr 
Villa] da Ciusis, who baa paid special alteutioa to tliia ufleuLlou, in die 
Auialia dc Cliirur^c. I'uu. l^H. 
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-tional treatment of inflammation. In general caaea the an- 
tiphlogistic regimen and diet, as commonly understood, ] 
should be obiieTved. I have seen no reason to bleed from J 
the arm, or to give calomel — except as a purge, but prefer 1 
the administration of antimony and full doses of alkali, such [ 
as the bicarbonate or acetate of potash, to the extent of I 
about three or four drachma during the twenty-four hours, if 1 
the former, and four or five, if the latter be employed. 1 have 1 
occasionally almost doubled these quantities in a strong sub- i 
ject, and I tlilnk with advantage. The dose of antimony may | 
TBiy between the eighth and the fourth of a grain, to be re- 
peated very frequently, say, not leas than every two hours if ] 
the inflammation is severe. The bowels should be freely [ 
opened at the outset, and a gentle action upon thera main- 
tained afterwards. The hsemorrlioidal and prostatic veins 
very freely intercommunicate, and are so commonly found 
after death loaded with blood m most cases of inflammatory 
disorder aflecting the urinary organs, that there can be no 
doubt as to the propriety of ensuring, as far as in tills 
manner may be possible, the free return of blood through 
the liver by the portal system. 

The local treatment demands a more special notice. 
Sleeding from the neighbourhood of the affected part often I 
aflbrds greater relief than any other single agent, and the 
mode of abstracting blood must depend in some measure 
upon circumstances. In most cases the application of 
leeches is the most available means. They should be em- 
ployed in large numbers, as from twelve to twenty, on the 
perineum and around the anus, the latter, perhaps, being the 
more important situation. An exceedingly expert cuppex 
will, with no very great pain, and in a short time, obtain eight 
or ten ounces of blood from the perineuTn ; but it is very rare | 
to find any but the most dexterous and practised professors { 
of cupping successful in accomplishiug this, and in default I 
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the leeches will certainly be preferable. Leeches to the 
rectal surface of the organ, introduced by lueuna of tubes 
devised for the purpose, have been recommended by some, 
but the effect to be produced in this way must be small, as 
one or, at most, two leeches can be applied at a time.* The 
bleeding over, a hot hip bath should be taken, for a few 
minutes only, then a large poultice or hot flannel placed to 
the perineum, and the patient be wrapped up warmly In 
bed. The hip bath may be frequently repeated with ad- 
vantage in the course of the treatment, but should never be 
applied at any one time for a lengthened period. From six 
to eight minutes is the longest time I think it right to permit 
a patient, who is suffering from inflammation of the prostate 
or bladder, to sit in the bath, which should commence at 
about 100°, and be raised to about 103" or 105", during the 
period named. Such a method of using this most valuable 
agent appears to me much more advantageous than pro- 
longing the silting to fifteen or twenty minutes. The ob- 
ject of the bath is not to induce a fiow of blood to the pelvic 
viscera, but, on the contrary, to expand and fill the vessels of 
the skin by a smart impression quickly made upon it, one 
which is also participated in to a certain extent by every 
part of the cutaneous surface. And it is by using the bath 
in the manner described that a general diaphoresis is effected, 
and a temporary congestion of the pelvic surface produced, 
with the result of relieving that of the deeper parts. During 
a prolonged hip bath, it often happens that the perspiration 
at first induced becomes checked, congestion of the pelvic 
viscera is rather encouraged thun reduced, and of course no 
relief or benefit, but, on the conirary, some uneasiness, or 
even injury, may be occasioned by this abuse, rather than 
use, of an admirable remedial agent. 

* The inBtnimenta vhUh hare been employed for this purpoce ftre described 
and figured in the Lancet. Vol. ixxix. p. elB, and vol. il. p- iW- 
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In the course of a few days, the severe pain and the fre- 
quent micturition gradually subside, as a rule, often, how- 
ever, not without the occurence of an occaisiooal relapse for 
a day or two, sometimes, indeed, even of a severe character. 
Such untoward circumstances are generally attributable to 
some slight indulgence on the part of the patient, especially 
to exercise too freely taken, or at a too early period. Hence 
it is necessary to restrain with firmness the activity wliieh a 
young and generally hearty patient is ready to display as 
eoon as hia complaint begins to recede. Care and modera- 
tion in diet, with total abstinence from alcuholic stimulant 
must be enjoined for a time, and the season of convalescence 
should especially be watched and appropriately managed, as 
means must now be taken, not merely to restore the general 
health on the ordinary principles of nutritive and tonic 
regimen, but to reduce the bulk of the organ, enlarged aa 
it is prone to remain from the effect of the inflammatory 
process. Speaking in general terms, the prostate will be 
found on examination after the lapse of about a month from 
the subsidence of the acute symptoms, as large as it was 
then, tender, but not by any means exquisitely so, firm and 
resisting to the finger, and, if necessity exists for passing a 
catheter, it will be found necessary to depress the handle of 
the instrument to a greater extent than in a healthy subject 
before the urine flows, while the operation is still attended 
with no little uneasiness, especially when the instrument 
traverses the prostatic portion of the urethra. There is 
more than the natural amount of exertion required in order 
to empty the bladder, and the stream is propelled with less 
than the usual degree of force. 

Such are the only effects remaining when the acute 
affection terminates in a healthy resolution. Unassisted by 
treatment, it is very long before the enlargement subsides ; 
it is doubtful, indeed, whether in such circumstances it does 
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ever do so completely. Very often, however, other signs of 
derangement persist. There is frequeutly some iucrcnse of 
muco-purulent discharge of the urethra, amounting to more 
than an ordinary gleet. The urine is cloudy, and deposits more 
or less pus on standing. After passing it, a httle hlood may 
follow. The patient does not find himself altogether free 
from the sense of fulness, and of dull pain, which he refers 
to the neck of the bladder. There may be some persistence 
also of smarting pain during micturition, and during scicual 
intercourse also, in the posterior part of the urethra. He is 
the subject of undue irritability of the bladder, and this, as 
well as other symptoms, are easily increased by slight errors 
in diet, or any but moderate exercise. 

Such are the usual signs of a persistence of inflammatory 
action in a degree or mode which may be called chronic, or 
subacute. It co-exists with that kind of enlargement which 
appears in youth, and differs completely, as has been be- 
fore said, from that which occurs so frequeutly in advanced 
age. It is prone to remain, sometimes as a source of some 
little trouble and uneasiness, but not always, for a con- 
siderable period of time. 

This enlargement and induration may be reduced, and for 
this purpose it should be our aim to employ appropriate 
means without delay, inasmuch as the facilities for producing 
absorption of inflammatory exudations, undoubtedly di- 
minish in proportion to the length of time during which 
they have existed. 

The general health being vigorous, those internal remedies 
which appear to possess a specific power to promote absorp- 
tion of the effuse<l matters should be employed. Such are 
the iodide and bromide of potassium. They may be ad- 
ministered conjointly or separately, the latter agreeing with 
the stomach sometimes when the former will not. Fre- 
quently cither agent may be advantageously combined with 
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F fifteen or twenty grains of the acetate or bicarbonate of j 
potash twice a day, or with two or three scruples of the [ 
tartrate of potash, if there is a constipated habit of body. 
These are the more indicated if the urine presents an un- 
duly acid, and therefore irritating character. If the en- 
largement is considerable it is desirable to employ also local 
measures. No means should be left untried to restore tlie 
organ to its normal size, as it may deviate very considerably, 
and be productive of long-continued uneasiness in tliis con- 
ation. I have had recently under my care two patients, 

I one at twenty-eight, the other at thirty-five years of age, 
with enlarged prostate ; in the former it was very consider- 

I ably BO, and was caused by a severe attack of acute inflam- 
mation, which he experienced three years ago ; in the 
second, the enlargement, from the same cause, is so extreme 
as to render a rectal exploration even somewhat difBcult 
from the great projection of the organ into the bowel. In i 
both cases, the latter especially, the frequent occurrence of | 
symptoms of irritability of bladder, and of pains in the ' 
perineum and loins, appeared to he due in great measure to 
tliis abnormal condition. 

The local means which appear to be useful are, iodine 
suppositories, hip bnths, plain, and impregnated with iodine 
and bromine, in the same manner as advised in Chap- 
ter vii. page 151. The treatment there recommended, in 
order to promote absorption, may be followed, if the case 
is one for which the use of external as well as internal 
means is desirable. At the same time, everything must be 
avoided which might occasion derangement of the general I 
health ; there should he no unnecessary passing of cathe- 
ters ; walking exercise to be taken freely, hut not riding on 
horseback, at all events for a considerable period after the 
acute attack. A considerable amount of perseverance in { 



the use of these tneuns is necessaiy, but very decided benefit 
may be anticipated from it. 

But acute inflammation may not be followed merely by a 
degree of chronic inflammation and induration, varying in 
extent, and tending to be permanent. Especially whea 
neglected or inefficiently treated, or more than ordinarily 
obstinate, and when occurring in a naturally weak or deli- 
gate constitution, it may eventuate in suppuration of the 
organ, or it may subside, but so slowly and imperfectly, as 
it were, that a condition of subacute or chronic inflamma^- 
tion may be established, and remain during a long period. 

The occurrence of suppuration, as has been before stated, 
may be suspected when after the first six or seven days the 
acute symptoms do not subside, when the pain and difficulty 
of micturition and defecation increase, if rigors occur, and 
the patient is very restless and feverish, complaining of 
great tension and of a pulsating sensation in the perineum 
and at the neck of the bladder. The fact is determined if 
by rectal examination the swelling there increases, and 
communicates to the tip of the flnger a sensation of softness 
and elasticity, in place of the flrmness and resistance which 
were noted before. The act of examining also, although 
necessary to be perfonned, is excessively painful, yet, by 
devoting time and care, it may be made very much less so 
than would otherwise be the case. Pressure in the peri- 
neum may also reveal tenderness and fulness in that sltu<i< 
tion. The natural course of abscess in the substance of the 
prostate is generally spontaneous evacuation by the urethra. 
I have seen it occur immediately after the passing of a 
catheter, when the patient's condition, in consequence of the 
tumefaction caused by its presence, lias rendered instrumental 
assistance necessary iu order to empty the bladder. Occa- 
sionally the matter is evacuated by the rectum. In the case 
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•^ a gentleman of middle age, recently under my care, two 1 
ounces of healthy pus were suddenly evacuated I'rom the 
enlarged prostate when the patient was at stool, a smaller ] 
quantity being evacuated every day for some time after, from I 
the opened cavity of the abscess. In this case the enlarge- 
ment, which was very considerable, was due to a previous \ 
acute attack of prostatitis, complicated with obstinate and 
fcarrow stricture of the urethra. Last year I met with an 
example in the case of a gentleman forty-five years of age, 
who came from New Orleans, United States, to place him- 
Belf under my care with a most obstinate and irritable 
stricture of the urethra, of which he was finally relieved by | 
the external division, which I performed as soon as he waa I 
in a suitable condition for it. He bad had chronic 
flamniation of the prostate for some time before, and the 
organ was much enlarged. Subsequently it rapidly suppu- 
rated, and he also at stool evacuated not less than eight 
ounces of pus from it with great relief. He completely re- 
covered from it. I do not deny the possibility that the 
abscess in the last-named case may have been situated be- 
tween the prostate and rectum, as it is by no means always I 
easy to pronounce positively upon this point. In the former 1 
ease it was luidoubtedly prostatic, and the urine passed for 1 
some time subsequently by the rectum through the re- 
sulting sinus. The spontaneous evacuation of matter by ] 
the rectum is perhaps as favourable, generally speaking, . 
through the urethra. It may be followed by a troublesome I 
uie thro-rectal fistula, but not necessarily, or even usually so. i 
On the other hand, although the opening of the prostatic 
abscess into the urethra may soon close, the walls of the j 
cavity having granulated and united by adhesion, yet if this J 
does not take place, the sac will probably long remain open, 
and become a receptacle for urine, giving rise to fresh col- 
lections of matter around, from the inflammation so produced. 
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Extravasation rarely, if ever, has to be feared, the parts ex- 
posed to urine being defined and thickened by exudation 
matter. Nevertheless, in many cases I believe the last-named 
course, that is, by urethra, is tliat on which we must rely. The 
only treatment we can adopt in order to prevent it, matter 
being already formed, is to make an artificial opening in the 
perineum as early as possible. 

The incision for this purpose must be made with some 
boldness, in the median line, in tlie known direction of the 
prostate, inclining a little below its situation in the bealtliy 
state, since its bulk is chiefly increased in the direction 
downwards, a fact, however, which is supposed to be per- 
fectly ascertained by the rectal examination. The forefinger 
of the left hand having been introduced into Uie bowel, a 
long, straight, and narrow bistoury, the cutting edge of which 
is upwards, should be thrust into the raphe, about three 
quarters of an inch anterior to the anus in the known di- 
rection of the swelling, and the incision enlarged inastraight 
line upwards, to a slight extent, so as to give a fair patulous 
opening for the discharge of matter. The depth to which 
such an incision must be carried cannot be less than an inch 
and a-half, it may be two inches ; less than the former will 
be probably useless, and if so, unnecessary and injurious. 

But it must be sufRciently obvious that the surgeon 
should be well satisfied of the nature of the case, that is 
to say, of the existence of a collection of matter in the situa- 
tion referred to, before he decides on making this attempt 
to evacuate it by artificial opening. In cases of doubt, we 
must await the result, confining ourselves to palliating the 
symptoms which arise, and not imfrequently nature will 
clear up the case bj discharging the pus through the uretliViu 
Under the various circumstances which may be met with, 
tlie surgeon must employ his own judgment in deciding 
upon the course to be pursued, and it must be confessed 
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I tfaflt occasion ell J a case will present in which the indications I 
of that course are not very marked or decided. I 

Occasionally, but rarely, a prostatic abscess has been ob- 
•erved to come forwards spontaneously by the perineum. 
Such, at least, is stated to be the case. It is contrary to 
the principle understood generally to hold good with respect 
to the course of matter confined in all parts of tlie body, 
viz. to seek exit in the direction of least resistance ; and at 
all events it usually fails to perforate strong fascial partitions, 
other shorter and easier routes existing. In the case sup- 
posed, the matter must find its way through the deep peri- 
neal fascia. It is not improbable that in some of the alleged 
cases, this barrier was behind the abscess, and not between 
it and the surface at all, a distinction not always easy to 
establish. Very rarely prostatic abscess may burst into the 
peritoneal cavity. Mr. Adams gives an example of tliis in a 
case of tubercular prostate.* It is probably a very rare 
occurrence under any other circumstances. 

The discharge of matter from an acute abscess of the 
prostate is sometimes followed by long-continued suppura- 
tion. Chronic abscess may arise also by itself, though not 
very frequently ; and it may occur as the result of confirmed 
or neglected stricture of the urethra. In the former case 
either with or without any existence of tubercular deposit. 
The fatter-named affection will be considered hereafter. A 
few remarks on simple chronic abscess will close this section 
of the subject. 

Suppuration of the prostate having occurred after an 
attack of acute inflammation, and the abscess having opened 
into the urethra, it sometimes happens that the action 
continues, the orifice of tlie cavity enlarges, urine makes 
its way into it, fresh irritation is thus constantly main- 
tained, and finally much of the prostate is destroyed, its 
* Anal, and Die. of the Prostate. 2ad ei. p. 12S. 
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eapBuIe becoming little more than the sac of a pus-Becreting- 
cavity. Sometimes it is limited to one Bide or lobe only, 
and Bometimea the collections are two or three in number ; 
generally speaking, however, the result found after death is 
that described. In this case the opening or openings into 
the cavity are not usually on the floor of the urethra, which 
forms a bridge across the hollow sac to the bladder, but 
on the side, or on both sides. This condition is shown in 
plate III., drawn from a preparation in my possession, from 
the case of a man under my care at the M arylebone In- 
Jinnary. His case, recorded in the fifth volume of the 
Transactions of the Pathological Society of London, p. 208, 
and briefly given here, together with another, also now in 
my collection, in which the appearances were so very similar 
that a second drawing was unnecessary, will illustrate the 
course and pathological appearances of the affection better 
and more truly than any systematic detail of them. 1 shall 
therefore refer the reader, in pursuance of this object, to 
Cases No. V. and VI. 

Case No. V. 

Pbostatitis and Cystitis asti 
cold, bebulting in 1 

J. P. Aged &4. Oct. IH54. A man of intemperate habita since 
20 years of age. Two or three attacks of gonorrhoia when young. 
For some yeara past has bad occasional pain when passing water, 
but notbiug which be considered serious. 

SLt months ago he spent a Sunday at Greenwich, drinking, and 
rode to London in the eveulug on the top of an omnibus, tha 
weather being very wet and cold. 

Next day he fell very ill, and on Tuesday morning, having passed 
DO water since Sunday, he aent for a medical man, who relieved him 
with the catheter, without difficulty. He was unable to paau water 
without an ioatruraent after thb, and subsequently became an in- 
patieot of St. Uaiy's Hoflpttal. Some time after he was discharged 
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passing his urine by the catheter, which he had been taught to pass 
I for himsetr. 

Dec. 23, 1853. — He was admttled under my care at the Maryle- 
bone Infirmary. 

Present atate : he requires to pasa water eveiy hour, which' he 
can do onlv by means of the catheter ; and he suffers severe .pains 
about the perineum, pubea, and loins, if the relief is not afforded. 
No ten'lemess in hypogaatric region ; nothing particular noted after 
rectal examination ; no tflnderuess within reach of linger there. 
General condition weak. Complexion sallow, expression of muoh. 
Buffering. 

Urine ; — slightly acid, depoaite some mucita, a good deal of pus, 
and is slightly albuminous. Has had no lu^maturia. 

No. 8 catheter passes easily into his bladder. After several ob- 
Mrvationa it is noted that some urine Jlows before the inttriiment 
jtawet quite tix inchei ; after passing it further, more can be drawn 
off — no calculus, but a tender aod rugose condition of the bladder is 
detected. 

During the following three moniba, he notably improved after 
several times washing the bladder with warm water, particularly 
after injecting solutions of nitrate of silver, increased frnm half a 
grain to one grain to the ounce. He retained his urine three hours, 
the mucus disappeared, and the pus greatly diminished. 

In April, IB54, be sucuumbed to an attack of pneumonia. Pust- 
mortem fourteen hours afterw]irds. 

On removing from the body, the penis, bladder, ureter, and kidneys 
entire, and laying open the urethra from above, it was found healthy 
as &r as to the prostatic portion. Here a largo cavity presented 
itself, capable of containing 10 or 13 drachms of Suid. It under- 
mined tbe mucous membrane of the urethra, opening into ths 
canal by an aperture the size of a florin, situated on the upper part: 
thuB the floor of the urethra alone remained, forming a kind of 
bridge through the cavity, which extended below, above, and on 
either side of it. This cavity is bounded by the capsule of the 
prostate, the substance of the organ having disappeared. Passing 
through the cavity is the right ejaculatory duct found to be dissected 
out entire. It is dilated, admittiuga No. 9 catheter until it leaves 
the prostate, where it opens into tbe sac of an abscess. The left 
duct has disappeared, but tbe opening by which it entered the 
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urethra remaina. Oq examining the base of the bladder, a sac ia 
Been oecupjiug the entire interval between the two vasa deferentia 
and the vesiculiD serainales, but apparently not communicating with 
either. There is. nevertheless, u free comrouoicalion between this 
cavity and the urethra by means of the right ejaculatory duct, for 
the catheter above mentioned passed directly into it. This cavity 
is capable of containing about six drachms of fluid, and may be 
either the sac of an abscess in the cellular tissue, or one originating 
in the right vas deferens itself. The latter supposition seems to 
be more probable from the appearance of the parts. 

The walla of the bladder are much thickened, and the mucous 
membrane is much injected, exhibiting reddish, brownish, and 
greenish tints, and bright crimson arborescent injection in patches. 
The ureters are a little above the natural size. The kidneys are 
above the asiial size, and present the appearance of interstitial 
deposit, with much fat, under the microscope. 



Case No. VI. 



Long btandihg cbethral 
of prostate and 



INCOKTINENCE. 
8EMIKALIS. 



J. T. Aged 73, Admitted to Maijlebone Infirmary, under my 
care, May 23, 1854. For many years has had much difficulty in 
micturition and incontinence ; beyond this no information can be 
obtained, as he is evidently fast sinking, apparently exhausted by 
disease. 

Present state : utine passes from him constantly, and he keeps a 
vessel in bed according to Uia habit. There is a large opening in the 
1. which gives eiit to much pus. The resident officer had 
attempted to pass an instrument, but without success ; it was 
stopped at five inches from the oriiice. The man is almost pulse- 
less, and evidently dying. 

Post-mortem. Bladder much thickened ; very rugose ; mucous 
membrane exhibits fine reddish brown and fevr slatish tints. On 
laying open the urethra a part in the bulb was found with thickened 
walls, narrowed, and much lymph deposited on the surface, partially 
fixing two calculi, each about the eiz.o of a small pea. In the pro- 
static part was seen an opening into the eac of an abscess, formed by 
the capsule of the prostate, precisely like that just described in the 
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preceding case ; with the floor of the urethra bridging over it. 
Behind it was another abscess, involving the right vesicala seminalis. 
Both kidneys much diseased, and containing large cysts. As far as 
the abscess of the prostate is concerned, the engraving representing 
Case No. Y. would suffice to describe the condition very correctly. 
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CHAPTER X. 

MALIGNANT DISEASE OF THE PROSTATE. 

A rare Aflbction ; but probablir lam m than generally aapposed. — VThj it is 
so.— AdsI.vbIb or Tancbau'a Tables. — tlalignanl DiKea»a of Prostate almost 

innrlBbly cnwphalnid. — RiamiiulJoii oS rr^ported Cases of Sdiimu 

MeUnoUc Depoiil. — Ages at wbkb diaeaae appears.— Dnrntlou- — Course. — 

Symptoma. — HEemorrhage.— The Urine. — Treatment Eigbteen Cteea. — 

Tabular View. 

Malignant disease of the prostate is, undoubtedly, a rare 
affection. It is a question, howeTcr, whether ils rarity be 
not in some respects exaggerated In the general impression 
which appears to prevail respecting it. 1 am inclined to 
believe that a certain small proportion of instances is lost 
sight of among the very large number of cases assigned to 
senile hypertropiiy. The course of malignant disease, when 
well marked, it is impossible, with ordinary care, not to 
diagnose from the last-named aifection ; but in more chronic 
forms, perhaps sonietimes occurring, but most especially io 
those cases in which a malignant growth arises in a pro- 
state previously the subject of senile enlai^ement, the can- 
cerous chancter ia sometimes, I believe, overlooked. For 
a good example of the co-exislence of these two affections, 
which occurred under my own care, I beg to refer to a case 
at the close of this chapter. The morbid parts illustrating 
llie cotirsc of disease referred to, I exhibited at the Patho- 
logical Society of London, in IS54. 

In reference to this question of irequency, the statistical 
researches of M. Tanchou arc common^ quoted by writers 
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on this subject, and in the form comprised in the following 
brief statement. Among 8289 fatal cases of cancer, he met 
with only five aifecting the prostate. It will be desirable, 
however, to pursue our inquiries a little further with these 
figures, for the simple statement is calculated at iirst sight 
to produce a somewhat incorrect, or, atall events, a not very 
definite impression respecting the fact. The manner in 
which they were arrived at is as follows : M. Tanchou 
made an abstract from the registers of deaths for Paris and 
its suburbs, of every case in which the fatal result was at- 
tributed to cancer, during the years 1830 to 1840 inclusive ; 
reporting what leai believed to be the primary seal of 
disease in each case, namuig one organ only, and classifying 
the whole accordingly, with a view, among other points, to 
form a numerical estimate of the primary seats of malignant 
disease throughout the body. The total number comprised 
6957 females and glGl males=9U8. In 829 cases, the seat 
of disease was not originally reported, leaving 8289 cases. 
Of these 1904' were males, and among these the disease was 
recognized as a primary lesion, five times in the prostate, 
and all in adults,* But seventy-two cases are given of 
cancer of the bladder without distinction of sex. As a 
primary lesion, this is, I believe, more frequent in the male 
than in the female. In the latter sex vesical cancer is almost 
invariably due to extension from a uterine growth. Sup- 
posing, then, that fully, or more than, one-half of these may 
be claimed for the male sex, it is not unreasonable to sup- 
pose that some of these may have been prostatic in their 
origin. The fully- developed prostatic encephaloraa soon 
becomes vesical, and may often not be distinguishable ex- 
cept by careful examination. Thus in two of the cases re- 



* Rechcruhea xur le TmltcniGnt tnSdical dea Tuu 
Par S. Tancbon. Pul^ 1811. pp. 3M 391. 
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poited,No«.lX.and XXIV., the bladder was almoat^filUdhy 
a tumor, which, nevertheless, had its origin in the prostate. 

Regarding the source from whence these figures were de- 
rived, viz. from an ordinary register of deaths, for the pur- 
poeea of which no special examination is required, it appears 
to me exceedingly probable tliat a source of error, so diiE- 
cnU to gtiard against, must have vitiated the result iu rela- 
tion to this question. And we are entitled, I think, to be- 
lieve that the proportion of five cases of primary disease in 
the prostate, out of 1904 male cases of cancer, is very much 
omaller than the true number. 

The prostate may sometimes, perhaps, be affected ae- 
condarily ; more precise information, however, is required 
in reference to this matter before any positive statement can 
be made. 1 believe, from the few data at present existing, 
that it is much less commonly the seat of secondary than of 
primary deposit, and it is in the latter light that it will be 
spoken of here, unless the contrary is specially indicated. 

Almost invariably malignant disease of the prostate ex- 
hibits the character of encephaloid growth. After a close 
examination of all the cases reported I must still adhere to 
the opinion expressed by Dr. Walshe in 1846, and resulting 
at that time from an examination of necessarily fewer data 
than we now possess, viz. that " the evidence of the occur- 
rence of true schirrus uf the prostate is defective."* I 
have tabulated eighteen care fully -reported cases at the end 
of this chapter, having rejected those respecting which the 
evidence is insufficient, and among them at least two well- 
known cases commonly accepted by contemporary authors as 
examples of schirrus. Granting its existence, the extreme 
rarity of this form renders minute details absolutely neces- 
sary to establish an example. Wanting these, and at the 

* The Nature and Treatmenl of Cancer. By W. II. W&lalie, frofeiaor of 
Uu<licina ia Univonity Collcee. London, 1849. p. 111. 
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eame time bearing in mind the notoriously loose and inde- 
finite manlier in wliieh the terra schirrus has been com- 
monly employed by the older authors especially — in regard 
to the prostate — we must not hesitate to deny the admission 
to a category so designated, of any case, not accurately and 
intelligently observed, 

In the two cases just referred to little beyond tile single 
physical character of extreme hardness of the prostatic sub- 
stance existed, to support the allegation of schirrua. The 
presence of encephaloid deposit in other ports of the body 
was noted in one of tliem, and to a degree which would 
indicate that, whatever the prostatic afiection might be, it 
was, at all events, not the primary lesion. 

The cases are those by Mr. Howship and Mr. Travers. 
Mr. Howship's patient, at seventy, had a prostate of normal 
size, but unusually firm in texture ; the disease causing 
death consisting of large encephaloid masses, involving the 
vessels, nerves, and viscera in the pelvis and abdonien, and 
occupying more than half the space of the latter cavity.* 
Mr. Travers briefly states, respecting a case of liis own, 
** I fouud the prostate occupied by a tubercle, possessing all 
the characters of schirrus, upon section, in an old noble- 
man, long subject to retcntion."f Wanting the evidence 
derivable from the condition of the adjacent glands, from 
microscopical examination of the growth, and knowing the 
prevalence of finn fibrous tumor in the part aft'ected, it is 
impossible to affirm the applicability of the term schirrus, 
as designating a peculiar species of cancer to these two ex- 
amples. Yet they are adduced as instances by most writers 
on the subject, excepting, it must be added, by Dr. Walshe 
in his work above referred to. 
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Melanotic deposit is said to be occasionally found asso- 
ciated with enceplialoid of the prostate. Its presence is 
reported in two cases, one at adult age, the other in child- 
hood, It should not be forgotten, in the examination of 
these cases, that interstitiallj-effused blood in a fungous 
growth may be mistaken for true melanotic deposit, which 
to the naked eye it sometimes resembles. 

Malignant disease has at present been observed only in 
childhood and at advancing age. No authenticated cases 
are on record between the ages of eight and forty-one. The 
duration of the disease, from the first appearance of symp- 
toms to the fatal result, appears to vary from one and-a-half 
to five years in adults, and from three to nine months in 
children. It should not be forgotten that in the former 
class we may encounter a source of error, which, if not 
pointed out, tends to produce an over-estimate of the dura- 
Uon of the disease. It has been shown that eiicephaloid de- 
posit may sometimes take place into a prostate previously 
hypertrophied, and already the cause of obvious symptoms 
of urinary obstruction. In such a case it is clear that the 
period which elapses between the first appearance of urinary 
difficulties and the fatal termination, is not to be regarded 
as the duration of the malignant disease. Such a case has 
been already referred to. This condition of things it may 
not be always easy to verify during life ; nevertheless, if, the 
existence of enlarged prostate having been ascertained some 
years ago, exacerbation of symptoms rather rapidly occurs, 
with manifest increase in the size of the tumor, attended 
by cachexia, above all by enlargement of the lymphatic 
glands in the neighbourhood, we may pretty safely conclude 
that malignant action has supervened. Undoubtedly these 
are very rare cases, still the existence of such may be re- 
garded as undoubted. 
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III referring to the table of cases, it maybe observed that 
in childhood the encephaloid deposit was limited to the 
single organ, or to it and to the adjacent lymphatics, 
although the latter has not been positively reported, and 
that it ran a very rapid course. Whereas in the adult 
cases, the development of disease was slower, and other 
viscera were usually afi'eeted besides the prostate. These 
facts harmonize with those presented by the course of en- 
cephaloid generally. Always progressing rapidly, its growth 
seems active iu proportion to the youth of the iJidividual. 
The function of growth generally is much more active in 
early life than at any subsequent period ; a fact which may 
not improbably account for the result noted. On the other 
hand, the appearance of the deposit in several organs, ob- 
served in adult age, may, perhaps, be regarded as an effect of 
the slower rate of progress manifested by the disease afford- 
ing time for numerous local developments to occur, 

The symptoms of the malignant affection are those 
common to prostatic obstruction of any form, but generally 
declaring themselves with greater rapidity than in the cases 
of senile hypertrophy. These need not be repeated. But 
besides them, there are other and distinctive characters, 
such as more severe pain, often very intense ; occasional, 
often frequent, hemorrhages ; and more or less constitutional 
cachexia. The pain is felt in the rectum, or in the region of 
the sacrum, and shooting down the thighs, either the anterior 
or posterior aspect. In one case of my own, recorded here 
(No. VII.), the suffering experienced during the early and 
middle term of the complaint was very slight, apart from 
that produced by retention of urine, which occasionally 
happened, and was relieved by the catheter. During the last 
few months of his liie the patient lost the powers of sensa- 
tion and motion in tht; lower half of his body from enccpha- 
loid deposit in the upper part of the spinal column, other- 
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wise doubtless liis sufferings might have been severe. The 
prostate is not invariably teuder to tbe touch in tliese cases, 
at least not notably so ; an observation which is supported 
by the foregoing instance, before the paralysis supervened ; 
and especially by another case very carefully watched by my 
friend Dr. Arniitage, to whom I am indebted for the history 
forming Case No. VIII. 

Haemorrhage is a common occurrence both at an eai-ly 
and late period iu the course of the disease, being almost 
universally present at one time or another, and sometimes 
to an alarming extent. The blood is usually voided almost 
pure or unmixed, and frequently appears with or after some 
attempt to urinate, which, from some circumstance, has 
been attended with greater exertion than usual. Much less 
commonly is tbe hasmorrhage observed to be continuous for 
any length of time, or constantly communicating a bloody 
tint to tbe urine, as happens with some tumors of the blad- 
der; unless, indeed, that organ should also be implicated, 
or the disease have assumed the form of a fungoid growth 
into its cavity. Nor is the urine so liable to be mixed with 
pus or mucus as in the vesical affection. 

The enlargement formed by tbe prostate itself, when 
examined by the rectum, is always hard at first, and may or 
may not be irregular in outline or consistence. Softening 
may in the later stages be felt, but the pittient's powers do 
not always sustain him to so late a period as that in which 
the growth either softens or fungates. Consequently, on 
examination after death, the prostate may be simply en- 
larged ; or there may be breach of surface and protrusion 
of soft granulations ; or there may be loss of substance and 
a cavity, the last-named circumstance appearing to be rare. 
The deposit may affect the whole organ, and most commonly 
does so, but it may affect one portion more than luiuther. 
Frequently, especially in the somewhat more chronic form of 
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the disease which ie met witli in adults, as compared witli 
that which affects children, other organs are affected, but by 
no means invariably, But there are always diseased lym- 
phatic glands adjacent, itnd sometimes the infection reaches 
more distant groups. The existence of such swellings in 
the course of the iliac vessels, and sometimes in the ingui- 
nal region, may frequently be verified by examination of the 
abdomen, and constitutes a most valuable sign when present 
in relation to the diagnosis, and, consequently, to the pro- 
gnosis of the case. 

The urine should be closely examined, in cases of a doubt- 
ful nature, for the presence of cells which may be regarded as 
malignant, from inspection of their forms and constitution. 
Some observers state that they have verified cancer-celU in 
the urine. Others have failed to do ao after close and re- 
peated examinations, A good deal of debris may usually be 
seen in advanced cases, its presence appears to indicate that 
tlie growth has fungated, and throws off more or less of its 
elements in the condition of sloughy detritus. I have 
searched for characteristic forms of cancer-cell in the urine 
of malignant disease of the bladder, but unsuccessfully, and 
am not disposed to think that much reliance can be placed 
upon the appearance of the cells met with. The urinary 
passages yield epithelium cells of all forms and sizes abim- 
danlly, and these I suspect have been mistaken sometimes 
for the " cancer-cell." I remember a case in which a good 
observer diagnosed a cancerous tumor of the bladder from 
the discovery of what he considered undoubted cancer-cells, 
taken in connection with other signs. The patient died 
soon after with villous tumor, a form of disease miscalled 
cancer, and having no structural renemblance to the malig- 
nant affection. The presence of enlarged glands, the ca- 
chexia, and the history of the case, afford better means, I 
think, of esublishing the diagnoisis than any which are 
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derived from the observation of the so-called cancer-cell in 
the^urine. 

Regarding the treatment of malignant disease of the pro- 
state, nothing more can be offered here in relation to tlie 
constitutional affection than applies to it when occurring in 
any other part of the body. The treatment is palliative, 
and must be regulated according to the various necessities 
which may arise in the progress of the case. 

Thus accumulation of urine must be provided against, at 
the smallest possible rislc of irritating, much less of injuring 
the part. If calheterism can be dispensed with altogether, 
BO much the better. In no circumstances is it of more im- 
portance to be extremely gentle in the manipulation of in- 
struments. The pain niuat be relieved by anodynes admi- 
nistered both by mouth and rectum. The addition of 
conium to opium, by enema or suppository, is often particu- 
larly useful (see page 1^2) ; and by mouth belladonna is 
sometimes a valuable auxiliary in mitigating pain, given in 
doses of from one-fourth to three-fourths of a grain twice or 
three times a day. Hemorrhage must be treated on prin- 
ciples already fully illustrated in a preceding chapter 
(page 13H), The powers of life are to be supported by 
every means in our power. Nutritious food, both in the 
solid and fluid form, with a due proportion of alcoholic 
stimulant, must be supplied in accordance with the digestive 
powers of the patient. 



Case No. VII. 

J. A, Aged 60. Catnouudermyfinrein theeiidof l»5l,forfrequeDt 
and difficult mtcturitiuu. The cause of [his was an obvious general 
eiilai^ement of the prostate, not attended with tenderness on rectal 
examination. After a short time he was greatly relieved by tho 
use of the catheter and medicines, and I lost sight of hira. Sub- 
sequeutl; he aiiended frequendy at lbs St. Marylebone Dispensary 
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thnt his blarlder might bo relieved. The urine wrs alkaline. He 
Boffered iiltle pain or inconTenience, except at periods when the 
relenlion became almost complete. 

His bymptome becoming norse be was admitted to the St. 
Mftrylebone Infirroary. Deo. 0, 1853. 

I then learned that he had gradually become paraplegic about 
one month previous to admission. He had now entire loss of mo- 
tion and senaalion as high as the hipB. and soon after aensalJon 
diwippeared up to the arm-pita. The fteces passed involuntarily. 
and the urine during sleep. There was no pain in tbe hack ; no 
history of any injury ; nor were there any bcial signs of cerebral 
lesion. 

Under the employment of the catheter, Ac., he improved at first 
slightly, but in Feb., 1854, the urine became bloody, contained 
much phoaphatic deposit, and be died, greatly emaciated, on the 
23rd. 

P.M. The bladder was not large, somewhat thickened, and its 
mucous membrane was corrugated, exhibiting dark red and slatish 
tints, and adhering calculous matter. Several little nodules of 
a light colour, isolated from each other, were seen beneath it. 
The prostate was uniformly enlarged, and about the size of an 
orange. 

Tlie adjacent iliac glands were enlarged. The right kidney atro- 
phied : its pelvis dilated, and containing three or four ounces of pus. 
Tbe lower end of the corresponding ureter was completely ob- 
structed by an enlarged gland pressing upon it. The left kidney 
enlarged, and containing a little calcareous deposit. 

On removing the posterior arches of the spina) column, a flat- 
tened patch of encephaloid fliatter was found adhering to that of 
the first dorsal vertebra, and smaller portions were seen lower down. 
The cord itself exhibited no marks of change, except, perhaps, some 
tmdne injection of its substance. There was no cerebral lesion, 
nor was there any malignant tumor discovered in any other part of 
the body. 

On making section of the prostate, the enlargement appeared 
to be mainly due to the displacement of the true prostatic tissue by 
deposit of matter, which, to the naked eye and microscopic enami- 
natton, was obviously encephaloid. The same appearance was 
found in the glands, in the Interspinal mass, and io tbe nodular de- 
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pOsite beneath the mucous membrane of the bladder. I exhibited 
this specimen at the Pathological Society, March, I85i.' 

Case No. VIII, 

J. B. Aged 65. A sawyer bj" occupation. Enjoyed good health 
until one year and ten months before his death. He then began lo 
suffer from pain in^he sacral region, wliieh gradually increased, but 
he did not give up work entirely until fourteen months before 
death. At that lime he passed urine reported to have the " colour 
of elder wine," for some days. 

May Bnd June, 1850, he passed in St, George's Hospital. Soon 
after leaving, he voided a considerable quantity of blood by urethra 
during a period of six days. The total amount was estimated by 
himself at " not less than ten or twelve pints." 

In July he twice passed blood, but in smaller quantity ; and on 
tn'O occasions since, slightly. 

About the middle of September, he came under Dr. Aruiitnge's 
care. His stale at that time was as follows : "Complexion sallow; 
body emaciated. Complains of very severe pain in the region of 
tbe sacrom, and passing down the back of the thighs. Passes 
urine twice or three times in the night, rather more frequently in 
the day ; occasionally with pain, when much ropy mucus is present 
and appeai-s to block up the urethra. 

Urine is generally alkaline, with more or less tenacious mucus 
and earthy phosphates ; no blood. 

A full'Sized catheter being introduced encountered no opposition. 
The bladder did not completely empty itself, and the patient passed 
the instrument for himself twice a day for relief. 

Examination by rectum verified the existence of a large and very 
hard tumor in the situation of the prostate, apparently about the 
size of a large duck's egg, but more prominent on the left than on 
the right side of the median line. E:iaminatiou not painful ; no 
obeioui tetulernesi ore pleasure. 

In the right inguinal region, there were several enlarged and 
hard glands, and ou making deep pressure similar swellings were 
felt in the course of tbe iliac vessels. The same was observed, but 
to a leas extent, on tlie left side. 

• Tranaactioiw, vol. t. p, 2M, wbkh Me for further iiarlkiitars, nnd ft 
deified report on U by Mr. Hutdiiiuon. 
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Tbeie conditions altered very little before death, wliich occurred 
on the 17ih of March, 1857. The patient had become a little 
jaundiced, more emaciated, and weaker. The glands exhibited no 
manifest change. The tumor continued much the same in size, 
and as hard aa ever, until about a month before death, when it 
became much softer, especiBlly on the left side. 

Post-mortem examination. The prostate was found enlarged, 
and evidently the subject of maligiisnt disease, as were the lym- 
phatic glands described. No appesnince of any similar disease in 
any other part of the body, which was closely examined. Dr. 
Armitage having kindly presented me with the prostate and adja- 
cent parts in the fresh state. I carefully dissected it, and add the 
following notes made at the lime. 

Bladder enlarged, thickened and fasciculated; mucous lining shows 
marks of inflammation. Several small bodies, isolated and about 
the size of hemp-seed, are seen underlying the mucous membrane 
near its neck. 

Between the orifice of the left ureter and the prostate is a mass 
of oblong form about the size of a large almond, evidently formed 
by some deposit in the muscular substance of the bladder. 

The prostate is four times its natural size. The general outline 
ia somewhat uneven, and slightly nodulated ; the left lobe larger 
than the right. From its rectal surface, a soft fluctuating swelling 
extends backwards, nearly in the course of the left vesicula semi- 
nalis, which, on being opened, gave exit to yellovtbh fluid of a thick 
oonsistence, containing debris of tissues. The vesicula is much 
thickened, and loaded with deposit in its structure ; the right vesi- 
cula also in a less degree. A section of the mass showed the tissues 
to be infiltrated with soft pale matter, from which a creamy juice 
abundantly exuded when pressure was applied. This under iba 
microscope exhibited numerous nucleated and binucleated cells, 
large and small, characteristic of malignant growth ; so also did 
the other deposits described. 



IB. Aged 
Buffered excessive pain 



Cask No. IX. 

ST TDUOB FROM PHOSTATE. 

Had symptoms of diseased bladder five years. He 



the bock, bladder, and rectum, especially 



esi 
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daring the last bis months of life. Rectal ezaniiuation shoireil the 
pn)sut6 to be i]iscBsed; and catheteriem n-ns extremely ditSvuli. 
There was at Inal very frequent and painful micturition, and on one 
occasion conaiderable bBemorrhage. He died comatose. 

P.M. The right ureter had alougbed and given ivay, admitting a 
large quantity of urine to be effused beneath the peritoneum ; 
" three pint-s of fluid being measured. The bladder whs almost 
filled ivilh a fungous tumor of loose coagulated blood, mixed with a 
white pulpy substance ; which derived its origin from the back part 
of the prostate." and had plugged up both ureters as well as the 
urethra. There were several small ma.tses of the same matter iii 
the lungs and liver. —Tn."*. 0/ Med. CUir. Soc. vol. viii. 1817. 
p, 270. By G. LaogstafT, Esq. 



Case No, X, 

A man, aged J5, had suffered five years with symptoms of diseased 
bladder, from obstruction. Uio urine was loaded with mucus, and 
sometimes was tinged with blood. During tlie last six months uf 
life he had voided pus and blood per anum. 

At the post-mortera, the bladder was found to be contracted and 
faypertrophied. On opening it a large tumor was seen " produced 
by the prostate gland, which was converted into a fungoid and carci- 
nomatous tumor resembUng melanosis." The kidneys wore inflamed. 
" The absorbent glands in tlio pelvis and abdomen were converted 
into medullary and carcinomatous mailer, and the veins in the 
pelvis were filled with fungoid deposits," There was cancer of 
the stomach also. — Catidogve of Prejiaraitons in the Muatwa of 
Geo. Langttaff, Esq. Lond. 1843. p. 352.* 



• A m»n, »ged 63, "had been afflicted with diMaaa in the nriniry orgins 
knd prostate for several jeara." The ajinptoins iucTeased Iq icverit}' conii- 
deiably for some time bcrorc death. At the poat-morteni the prostate gland 
iru fouad to 1)C " affect^ witli nielauosis and fuugiu hKoutades. Hud the ^ 
whole or the arethra is In « meianoid state." But nothing is said of deport 
in the Ijmphatiui, or in an; olhor organ. — Idem, p. 330. 

Three or four other caieB are reported in the abovo catalogne as similar to 
(ho foregoing ; but thv Recounts given are not sufficlentty complete to place 
their nature beyond doubt, and they are, tberefore, not ineladed her& 
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Case No. XI. 

A gentleman, aged 5{l, in nhoBe case Mr. Adams v/aa con- 
Biilted. Enlargement of the left lobe of the proatate was de- 
tected Dearly at the outset; irritability of the bladder, and in- 
ability to empty the visous, being the earliest symptoms. For 
the last year of life complete control over the bladder was re- 
gained. The main symptoms were, excessive pain in the lumbar 
and pelvic regions, and in the thighs and legs, with pain and swelling 
of the testicles. Duration of disease about three years and a quarter. 

P.M. Prostate gland twice its usual size, the left lobe being occu- 
pied with a carMnoroatons tubeicle, right healthy. The adjacent 
glands much enlarged and siiliilarly diseased, but uo other al>do- 
minal viscera affected. Other cavities not examined. — Adaoit on 
the Proslaie, 2nd edit, p. 140. 

This cose formed the substance of a communication to the Med. 
Chir. Soc., April 12, 1853, at which Mr. Adams stated that " the 
tumor had been examined by an experienced microscopist, who bad 
pronounced it to be true schirrus in every particular." — Lanoet, 
1853, vol. i. p. 394. 

Case No. XII. 

A gentleman, aged 67, Severe vesical irritation for a considerable 
time : no retention ; urine occasionally bloody ; paiu excruciating. 
The left side of the prostate presented tumor of an irregular 
knotty hardness. Indurated glands appeared in the groin. The 
whole pelvis became filled with cancerous growths, which after 
death were found to have pushed up the bladder towards the 
umbilicus. The left iliac vein was obstructed by pressure, the left 
ureter also. The disease was nearly limited to the parts named. 

A case related to the Hunterian Society by Mr. Cock, and quoted 
by Mr. Adams.— Op. CU., pp. U7-149, 



Cask No. XIII. 

C, F.. aged 75, under the care of Mr. Ferguson, Duration of 

symptoms four years. He was admitted iu a sinking condition, and 

died in the course of three days. P.M. The prostate was of the 

size of an orange ; and both kidneys exhibited the presence of the 
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eame deposit: nhich 
1858, vol. i. p. 473, 



1 each instance mas encephftlold.— La«Mt, 



Cabe No. XIV. 

A gentleman, aged 50, under tbe care of Mr. Haynes Walton. 
Duratioti of symptomB between eight and nine months only. 
Hffimorrhage occurred several times. The luraor was so large at a 
late period in ite course " that the finger oould not be passed betmeea 
it and the sacrum." 

P.M. "The tnie pelvis was entirely filled by a tumor" of an 
encephaloid character. There was a cavity in the diseased mass. 
" with irregularly 'Ulcerated walls, containing uuhealtiiy pus : there 
was no trace of urethra, the bladder opened directly into it." The 
adjacent lymphatic glands were afiected.- PafA. Truna., vol, ii. 
p. 287. 

Cases No. XV, akd XVI. 

B,, aged 41, was an outpatient at St, Thomas's Hospital for some 
weeks with symptoms of stricture, with occasional retention of 
urine. Much disposition to bleed when catheters were passed. 
Subsequently, complete retenlion occurring, he was, on March 1 9. 
admitted to the hospital, under the care of Mr, Simon, Very 
sallow, not emaciated, bladder irritable, urine passed, wiih effort; 
testicles swollen and tender. Rectal examination showed an en- 
larged prostate. He suffered much pain, but was relieved by occa- 
sional catheterism and opiates. In April he died from sloughing 
of the urethral aspect of tlie tumor, and consequent extravasation 
of urine. 

P.M. " showed the prostate converted into im encephaloid mass 
the size of a small orange." 

Mr. Simon odds, " The nature of the tumor had'been fully recog- 
nized during life by the presence in the urine of granules and 
floccuH of animal matter, which under the microscope showed the 
large coherent nucleated cells of encephaloid cancer."— Lecture by 
Mr. Simon. Lamet. 1850. vol. i, p. ai)I. 

Mr. Simon illustrates this case with a second. A man. aged 03, 
sallow and onxioas. The chief symptom was irritability of bladder, 
which had existed more or less for about three years, with occasional 
bleeding during two years, and twice retention No tumor in 
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rectum. Flocculcnt matters pftased, indicating t^e disease to be 
encephaloid. A few weeks aft«r he died. 

P.M. showed "an abundant growth of aoft cancerous vegetations 
from the mucous raerabrane of the prostate." In both cases the 
neighbouring glanda were enlarged. 

Case No. XVII. 

A man, aged 51, admitted under Civiale'a care for calculus, 1837. 
Unna had long been thick, fcetid, and loaded nith mucus : and the 
passing of it painful. Symptoms aggravated during last five months. 
On sounding a stone was detected, but hla condition forbade any 
operative measures, and he soon died. 

P.M. Large calculus in the bladder. A considerable tumor at 
tlie neck of the bladder reaching to the membranous portion of the 
urethra, where was a large excavation extending backwards from 
one and a half to two inches. The prostate was disoi^anized and 
softened at this part, whence by pressure escaped a cerebriform sub- 
stance. 

Reported as an illustration of cancer of the proat&te, — CiviaU, 
Train Pratique, dewf partie, Parit, 1850, p. 503. 

CiSE No. XVIII. 

A man, aged 70, at Hotel Dieu, May. 1839. Urinary symptoma had 
existed about, eighteen months. Urine liad been thick, loaded, and 
lately darkened by blood. Attempts at catbeterism appear to have 
been unsuccessful. He gradually sank and died on the thirteenth 
day after admission. 

P.M. filadder contained urine, dark from blood; walls thick; 
mucous membrane slate-coloured. The prostate was the size of an 
ostrich's egg, and presented throughout, the tissue of softening eu- 
cephaloid, with blood clots in it. a cavity containing one of tbeaa 
opened into the bladder. Encephaloid existed, also at the lesser 
cnrve of the stomach. — By L. Aug. Mercier, Recherches Anal. 
Path, dc, Paris, 1841, p. 169. 

C48E No. XIX. 

EN'CEFHALOID DISEASE 0¥ PROSTATE IN A CBILD. 

W.M.,aged B years. Mr Stafford was called to see this child in the 
Marylebone Infirmary, on. account of abdominal tumor, November, 

Q 2 
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1838. It roftched two inches above the umbilicuB. and proved to bo 
a distended bladder, twentj-five ounces of urine being drawn off by 
the catheter. No pain was complained of ; and no abdominal ten- 
demeas appears to have existed. Prostatic disease was not suspected, 
therefore no examinalJoD by rectum was made. Bight days after- 
wards he died. 

P.M. All the viscera appeared to be healthy excepting the blad- 
der and prostate : the kidneys were large. The mucous membrane 
of the bladder was thickened, in other respects the organ was sound. 
The prostate was equal in size to the largest walnut, was somewhat 
globular in form, and from its back part projected a tumor of the 
size of a small hazel-nut. Examination proved the mass to possess 
the "colour, consistence, and teilure " of encephaloid; melanotic 
matter appearing to be intermixed. — Tram. Med. Chir. Soe . vol. 
nii. p. 218, 1830. By R. A. Stafford, Esq. Now forms Prep. No. 
17, series xxix. Mia. Bartkol. Hasp. 



Case No. XX. 

A Iwy, aged 8, " had experienced for a considerable length of 
lime great difficulty in voiding urine." He was sounded for sus- 
pected stone, after which there was much hemorrhage ; and 
Bubsequeotly swelling in the perineum, supposed to be abscess, 
which was punctured, but nothing escaped but blood, and soon 
after a fungous growth. At the post-mortem the prostate was 
found to ■' be converted into a medullary sarcoma." Inhere were also 
" several fungoid tumors in the liver." — Catahgue nf Preps. i» the 
Muaeum of Oeo. Langstaff, Esq. London, 1842, p. 357. 

Cabs No. XXI. 

A child, aged 3, having been ill for some time, was observed to have 
difficulty in passing water, and subsequently retention. It was 
then brought to the London Hospital, and both caiheterism and 
suprapubic puncture were resorted to, but without succfss. Death 
occurred shortly after, and the post-mortem revealed a " bladder 
distended with a large cancerous mass which had originated in llie 
prostate gland and made its way into the bladder," — Adumi on the 
Prostatf QUmd. 2nd ed., Ift53. p. U5. 
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Cask No. XXII. 

A child, aged 3. Symptoms of vesical diseaae during eix months; 
then retention, relieved with difficulty by the catheter, which was 
frequently employed afterwards, until the obstruction rendered it 
impossible, Puucture of the bladder was performed abore the 
pubes. About three or four weeks aftertvards, the child died of ex- 
haustion. On dissection the prostate was " enlarged to the size of a 
hen's egg, and completely transformed into medullary matter." — By 
Professor Bu»h, in Gross on the VTinary Organa, 2nd ed. p, 719. 



Case No. XXIIl. 

A child, aged 3, niider the care of Mr. Solly. Among the enrliar 

ajmptoma was retention of urine, which was relieved with some 
difficulty, nearly one and a half pint being withdrawn. The pre- 
sence of stone was suspected. The child died of peritonitis three 
months after the first accession of the symptoms. 

P.M. The prostite was enlarged by encepbaloid deposit to the 
sizeof a hen 'a egg.— Pa(A. TraB*., 1850-1, p. J30. 



of Mr. Bree, of 

enty-four 



Case No. XXIV. 

A. C, aged 6 months, was placed under the 
Stowmarket. March 0, 1848, for retention of i 
hours' duration. A pint and a half of urine was removed 
catheter. A tumor was felt per rectum in the situation of the 
prostate. Obstruction increased, and ulceration look place through 
the sphincter ani in a few weeks. Death occurred April 32. 

P.M. The bladder was highly inflamed and thickenad, and the 
tumor proved to be a very large encepbaloid growth from the pro- 
state. Viscera generally healthy. — Frov. Med. and Surg. Journal, 
1846, p. 76. 
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CHAPTER XI. 

TUBERCULAR DISEASE AND CYSTS Uf THE PUU3TATE, 

Tdbkbclk.— Kare in Proatale ; almost invariably aggoeiatcd willi TulierculOM 
Kidney or Testii^lc. — UiagnoaiB.— TrealmeDt.— Fonu in which Tuberele la 
dBpoai ted. —Tabular View of fourtPon C»Bes.— Cvars oP IHB pBrwrAHL— ' I 
CoDnectian with CaDcnjLioofi.— No real Cystic Diacase of Proatale. — 
EroATiDa, — AlmoBt always, if not iDvoriabty, situated, not in Proatale, but 
between Proatate ot BlailJur and Eactum. — Caaes. 

Tubercle of the Prostate. — The prostate is very rarely 
I the seat of tubercular deposit, and when it is so, appears 
generally to be somewhat increased in size, until the later 
stages of the complaint are readied, when, after suppura- 
tion and discharge, its volume may become smaller than 
natural. 

It would appear that at no period of the disease is the 
prostate affected alone, some other part of the genito-urinary 
track being the primary seat of the affection. In most caseg 
the deposit appears to take place first in the kidney, or, at all 
events, to be present there in an early stage. The organ 
, nest in order of liability to the disease, among tlie genito- 
urinary group, is the testicle. Thus in fourteen cases col- 
lected by myself, and forming a table at the end of this 
section, in which the results of post-mortem inspections have 
been recorded, tuberculosis of the kidney is reported in , 
eleven, and of the testicle in six. The state of the lungs | 
has, I suspect, not always been recorded, but in seven of | 
these cases they are stated to have been diseased. 

From these cireumstances it follows, that there are no ' 



•vmptoms which are, strictly speaking, proper to this afiec- 
tiou of the prostate. Undue frequency and pain in making 
water, occasionally blood in the urine, and at tiinea signs 
of cystitis, are commonly experienced. The complaint 
forms but a part of the development of tubercular disease 
in the geni to -urinary organs as a whole. It is no part 
of the design of this work to embrace a consideration 
of tlie symptoms and diagnosis of tuberculous kidney ; a 
subject, nevertheless, of great interest to the surgeon, to 
whom the disease is perhaps quite as often presented as to 
the physician, on account of the increased frequency of 
passing water, and other symptoms of stone or obstruction 
which accompany it. The presence of pus in the urine, of 
occasional haematuria, of pains in the loins, perineum, and 
penis, give rise to suspicions of calculus, to be resolved 
sometimes only by careful sounding. The state of nutri- 
tion of the patient, his history, and the condition of the 
lungs, are among the main points to be considered in con- 
nection with tlie urinary derangements, which have probably 
more especially attracted his attention. 

Nothing need be said of the constitutional treatment of 
tubercular disease, and little in relation to the local mani- 
festation in the prostate. Mechanical interference is to be 
avoided, and every kind of irritating application. If sup- 
puration takes the form of external abscess, it must be 
treated as other perineal or ischiorectal abscesses. But 
more commonly the discharge of purulent and tubercular 
matter takes place into the urethra. The improvement of 
the health, by all those numerous means which regula- 
tion of the diet, regimen, exercise, climate, and medicine 
enable us commonly to achieve in tubercular patients, con- 
stitutes almost the whole of the treatment to be employed 
in the affection, when involving the urinary or genital 
organs. The diagnosis once established, it is of great im- 
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portance that the patient should be kept free from all i 
Btrumental treatment, which, in such cases, provokes irrita- 
tion, and aggravates the disease, without conferring upon 
iliim any benefit whatever. 

The form which the deposited tubercle assumes in the 
prostate is, at first, that of minute yellowish points, like 
millet seeds. These become larger, and numerous rounded 
masses of cheesy or curd-like consistence may be found, 
distributed throughout the substance of the organ. Central 
softening takes place at an earlier or later period ; and if 
the patient survives, discharge of the detritus takes place 
by urethra. A space remains ; and several such coalesce and 
form a cavity of larger size ; pus is formed from the lining 
membrane, and a considerable portion of the prostatic sub- 
stance is destroyed. One of the forms of prostatic abscess 
may thus commence. But there is no reason to sup- 
pose, when such cavities are found in the prostate after 
death, that their origin has been tuberculous, unless the 
presence of such action or deposit can be distinctly verified 
in some other part of the urinary or genital organs. Pros- 
tatic abscess is much more commonly a result of simple in- 
flammation, acute or chronic. 

The following cases, fourteen in number, have been con- 
densed into a tabular foiro. They constitute the greater 
portion of the data on which our knowledge of this disease 
ia founded. The age of the patient, the condition of the 
prostate itself, and that of other organs of the body also 
tuberculous are presented. The sources from whence they 
are obtained are also added in a note. 
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CASBS OF TDBKBCLB IN THE PB03TATS. 



Lall(iD»tid. 



39 j Boluged carity con- 



KiofuIiHU mnth 
DifappeAred bj 

S«v«nU unBll pni 

(upirficial ulcemtit 



I TubciCuloDS CBTJ 

I Lugs labenuloui 



CDDilllicn Df ulker Orgau. 

"The biwiderud kidaej* woe 
tolerably beallbf ; " tubeica- 
loua eantJH in (be langt. 

Tubercle in left kidoaj, 
ureter, sad tetticle. 

Kidne; Urgelf tuberculmii ; 
urttft, lui.«i, boiMi, lym- 
ph aiic gliuidi, 

Righi kiduej and bUddei 
chiefly alF^'Gm]. 

Onekidney, ureter, andteticul^ 
Kinin. ; tpiiie and lymphitic 
gUindt (not in IllD|it). 

Teeticlei ud luicuU k: 

Kidney), Inngi. &c. 
Both kidneyL 



fiS Tbiity loull abceuo 
I and tabeitW 

£6 Large aUaceu in piae-, Miliiry tubirctei ihranghi 
' tale, I ureter; leilicte prerioudy 

j removed (er lulfercular "~ 

23 ' Tubercular drponuj Dlcemtion of bbidder; much 
I "(iie nf i^'i headi enngeatioo of kidneji ; In- 
to llut of a nut," I ben:te in both lungi, and in 

Yoniig Small dreunwcribedj Tubercle in kidneji, Inngi, 
man. i nuuiei. and mher urgani; bladder 

I ulcerated. 

Do. Large niui of tuber-' Tubertle in Itfi kidney, i[ft 
I clei <D 1^ lobe otj teiiicle ; in Inngi i 
1 pnntata. | organi. 

3G LargetoberculArcMvitji Kidneyi eilenuTely i 
in proitate, copiiblel (crofDlooi abacsiKi 
I of holding iWDDUUC».j cle, eecondary lo the prot 



I affected vilh tubercular depoiit, from the lettide to ihe p 
Me kidney to the ume point. 




1. UnTiluuSenifiilK. P.ILU. liUl. 

S. AdimionthsProiInle. 9ur1 id. ii- IS 

a. Tnu. Hlh. Sue. Vol. L p. 1%. 

*. lucet, 1H««, VoLn. p.U!- 

t. UriniTj Omu. Ui ed, p. 731. 

0. Aaatln detUraiiu. IMi. 

T. L* UaiiiB y tdleile. IBML 

8.IlHPBteiS*iBiaileb 18SS. Vel. L 

g. V rsioB Hedlale. ISM. 
10. Oai'i Houltil HuHBm. Nat3M.7l 
II k 19. Sinb. Mucum, Seriniiii.; 11 
». St. G(orte-i H>«p. Mucuu. Serieii, 



^^^H CYSTS OF THE PROSTATE. ^°'^ 

Cysts of the Prostate. — It is not ut all uncommon, 
in making sections of an enlarged prostate, to find cavities, 
of a somewhat irregular form, in its substance, not met with 
in the normal organ. These carilies have all the appear- 
ance of being dilated follicles of the glandular structure. 
Ducts are easily traced into them ; and frequently numerous 
little dark concretions lie free within. I have seen from 
thirty to fifty of these minute bodies occupying a cavity 
about the size of a grain of wheat or of a small pea. 

But larger concretions, that is, of the size of pearl barley, 
ftnall prostatic calculi, may occupy each a separate recess of 
its own ; and on removing the foreign body, a spherical, 
thin, and smooth-walled cavity is displayed. Sometimes 
hundreds of such small cavities may be found in one pro- 
state, — but this is a very rare circumstance. A good example 
may be found in the museum of the College of Surgeons, 
Prep. No. 2519. 

The formation of these cavities, or cysts as they have 
been called, depends a good deal, I suspect, on the prior 
formation of concretions. At all events the two occurrences 
are closely associated. We know too little of either the one 
or the other to affirm anything very confidently respecting the 
precise mode of their formation. Most probably the cavi- 
ties are nothing more than enlarged follicles, dilated csecal 
terminations of the glandular tubes. We find no isolated 
cysts in the prostate filled with fluid, having no communi- 
cation with the secreting structures around, as iu the kidney ; 
no formation indeed which can be regarded as analogous to 
that, which may be considered as the type of simple fluid 
cysts. Indeed, although I have, in conformity with the 
practice of other authors, referred to " cystic disease" of 
the prostate, it does not appear that the use of the term is 
warranted by the phenomena presented ; and if retained, it 
must be held to signify a formation of a wholly different kind 
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pressing against the back of the bladder, so as to divide it 
into two portions, of which the upper still contained [wo 
pints of urine, the lower, which held one, having been eva- 
cuated by the puncture. 

In the Museum of Sl Bartholomew's there is a good ex- 
ample of a large hydatid cyst occupying a position between 
the bladder and rectum. In this case the prostate does not 
appear to have been affected. It is preparation No. 15, 
series xxix. 

It does not appear unlikely that Mr. Lowdcll'a case may 
have belonged to the same category, the prostate being more 
or less absorbed by pressure from an external cyst, so that the 
latter came at length to occupy the situation proper of that 
organ. The case is, however, given here in an abridged form. 

Case No. XXV. 

HYDATID DISEASE OF PROSTATE. 

J. I., aged 84, in Sussex County Hospital, in July, 1844, under the 
care of Mr. John Lawrence, jun. D uring three or four years had 
experienced difficulty in making water and frequent niieturition ; 
and of late, almost complete retention. The bladder was now 
emptied by catheter, after great diCBcuIty, and three pints willi- 
drawu. Much pus and mucus passed afterwards. He died in a 
few days. 

P.M. Bladder very much thickened, and in the situation of the 
prostate was a tumor larger than a fcetal head, which, when cut 
open, proved to be a hydatid cyst, closely packed, the true sub- 
stance of the prostate being lost in it. Hydatid tumors were also 
found in the omentum. 

Wlietber the hydatid cyst was formed in the prostate itself, or ex- 
ternal to the orgnn, destroying it by pressure alone, is stated to have 
been a matter of doubt. Appearances led Mr. Lowdell, who re- 
ports the case, to the former view. The facts of hydatid disease of 
the prostate being unrecorded, together with the existence of other 
tumors in the omentum, inclined him to believe that he " should be 
scarcely warranted in maintdning thai opinion without question." — 
Tram. M«d. Chir. Soc., vd. xxix. p. 353. 1818. By George 
Lowdell, Esq. 
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CHAPTER xn. 

THE BAR AT THE NECK OF THE BLADDER. 

BjBloK reintion betveen this aubjetrt and Pnwtslic Knlargomcnt.— Almost all 
ObsUeles at the Neck of the Bladder are ProBtatic— A few cases which are 
exceptional.— Mr. Guthrie's recognition of them. — Hhi Views defined. — 
Tiewa of Civiale, Mereicr, Gross, Leroy. — A Bar may he due to repeated 
Contractions of the Bladder from any caose whatever, if long continued. — 
ShoTn [o conaigt, in such cases, of Muscuiar Hypertrophy. — Examples. — 
CoHCLuaiOHS on the whole subject. — Barity of any AScclion meriting the 
appellation of Bar in absence of Enlarged Prostate. — Tbbathvmt.— When 
due lo Muscnlar Hypertrophy, as in Stone or Stricture, il will disappear on 
removal of the exciting cause. - Mr. Guthrie's proposal to divide Obstruc- 
tions n( the Neck of the Bladder. — Mcrcier's Modes and Instrumcnla. — 
lUaolts of Opentiona. — Cooiidenition of these Proposals. 

HIS is an affection so closely related tu enlarged prostate, 
by identity of anatomical situation and of the symptoms 
resulting, that it is impossible to treat of one without also 
considering the other. As already seen, in the examination of 
the anatomy of the first-named affection presented in chapter 
the second, a bar at the neck of the bladder is very fre- 
quently due solely to enlargement of some part of the pros- 
tate ; but it is not less a fact that a somewhat similar ob- . 
•truction is sometimes, though not very commonly, pre- 
hen that organ is not the subject of disease. It is 
to this latter condition that the term, as designating a dis- 
tinct affection, has been applied. 

Although numerous forms of obstruction at the neck of 
the bladder have been frequently described, at some length, 
by the well-known French writers of the present century 
on urinary diseases, under the names of " bourrelets," 
" barrieres uretro-vcsicales," " brides, " and " valvules," 
:iio specific distinction was recognized between the fonn of \ 
^obstacle about to be described, and that which consists in 
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enlarged prostate, until the late Mr. Guthrie called atten- 
tion to the subject in his Lectures at the Royal College of 
Surgeons in 1830. He examined it with care, and arrived 
at more precise views respecting it than any previous writer 
had done, pointing out the distinctive characters of the two 
aiTections, the prostatic and the non-prostatic ; and the term 
which he employed to designate the latter is retained here, 
in the sense which he originally intended it to convey. The 
views which he entertained respecting the entirely -distinct 
character of the two aiTections, are summed up briefly by 
himself, and may be given here in his own words. He con- 
cludes : — ■ 

" I. That an elastic structure exists at the neck of the 
bladder, and may be diseased without any necessary connec- 
tion with the prostate gland. 

" 2. That the prostate may be diseased without any neces- 
sary connection with the elastic structure." 

He quotes two cases, one in which, " without any affection 
of the prostate, and particularly of the tliird lobe, the pa- 
tient passed his water with great difficulty, in consequence 
of the barrier formed by this unyielding structure, and died 
ultimately of the disease after much suffering." Another, in 
which, as a consequence of unequally-enlarged lateral lobes of 
the prostate, the right being most so, the mucous membrane 
of the neck of the bladder had been drawn up " so as to form 
a bar across its under part. This bar," he adds, " is quite 
membranous, and does not include the elastic structure 
which is not diseased, netthe?- is that part called the third 
lobe, nor is there any projection into the bladder, save the 
bar or valve formed by its mucous raembrane at the very 



• On the Anatonj and Diseases of the Urinary sod Soiiial Organs ; bein? 
Iho finrt p«rt of the lectures delivered in the Tbeilro of the Royal College 
n 183a By J. 0. Guthrie. Loudon, 1836. pp. S3 ud 25. 
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In these two cases, as the author observes, one was ex- 
actly the reverse of the other. Each is, indeed, typical of 
two perfectly-distinct classes of abnormal conditions aiTect- 
ing the neck of the bladder. In the latter example there 
is presented merely a natural result of certain forms of 
prostatic enlargement which are occasionally met with, and 
some examples of which exist in our museums, in which 
the growth upward of some portions of the organ has the 
effect of drawing up the mucous membrane from the parts 
below, and sometimes with it some subjacent fibrous and 
muscular structures, but in which there is little or no en- 
largement of the posterior median portion (middle lobe) of 
the prostate itself. In the former case, there is an unnatural 
elevation of certain structures which underlie the mucous 
membrane at the posterior or vesical limit of the urethra, 
but which is unaccompanied by, and totally unconnected 
with, any enlargement of the prostate itself. 

It is particularly necessary to draw the distinction clearly 
between the affection, to which Mr. Guthrie thus applied the 
name of " Bar at the neck of the bladder," and that ob- 
struction which is constituted solely by an enlarged median 
portion of the prostate itself. Views differing very much 
from those which Mr. Guthrie held have been frequently 
promulgated as his respecting it. Thus the bar has been 
described by more than one author as an eminence situated 
just behind an enlarged middle lobe of the prostate. Now 
this is clearly not what was intended by Mr. Guthrie ; nor 
can such an eminence be said to have for its locality " the 
neck of the bladder " at all, inasmuch as it must necessarily 
lie considerably posterior to it. As we shall see hereafter. 
the eminence so indicated is formed by a hypertrophied 
condition of those muscular bands which intervene between 
the two orifices of the ureters, and which are generally 
known as "the muscles of the ureters," 
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CiTiale devotes a chapter to the consideration of this 
subject. He describes the " ve si co -urethral harrier " as 
formed in some cases hj "a simple fold of memhrane, 
smooth aud thin, and almost transparent, extending from 
one lobe of the prostate to the opposite ;" and in Others by 
a fold, thicker, in the form of a rounded cord, which eon- 
tains some fibrous or muscular tissue,* In others it partakes 
more or less of prostatic substance. And, he adds, tliat a 
considerable barrier may be found after death, when no 
symptoms have existed during life, while in other cases a 
train of very painful disorders of the urinary apparatus may 
result from an inconsiderable membranous fold, giving rise, 
however, to very decided obstruction at the vesical neck. 

He also reviews the alleged causes of these valvular ob- 
structions, that is, when not due to enlarged prostate ; viz. 
spasmodic muscular contractions, rheumatism, &c., and ex- 
presses his opinion that we have uo certain luiowledge of 
the etiology of the affection. 

Mercier, who is familiar with Mr. Guthrie's views on tJiis 
subject, but does not altogether coincide with them, de- 
scribes, as the usual form of urethro-veslcal barrier, a 
"semi-aimular eminence, very like the pyloric valve of the 
stomach, if it existed only on the lower half of the ori- 
fice." Oil dividing these, he finds them " formed of a 
greyish white tissue, sometimes bluish, and only about seven 
or eight millimetres below, comes the prostatic tissue." f 
The seat of the affection he states to he the tissue at the 
apex of the trigone, between the mucous membrane and 
the prostate. The cause of it, he suggests, may probably 
be found in a previous attack of inflammation of the neck 
of the bladder, following generally gonorrhoea, sometimes 
due to other causes ; and he refers to the fact that undue 
sensibility of the vesical neck is sometimes observed in 
• Traiie rralinuc, vul. ii. p. 24J. + IkciiuroUM, p. 370. 
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relation with these circumstances. Moreover, he thinks 
that he has been able to verify the theory by experience, 
citing cases, but at the same time admitting that more pre- 
cise information is wanting respecting them. 

l)r. Gross, of Ijouisville, has devoted a few pages to a 
consideration of the " bar- like ridge of the neck of the 
bladder." From his observations, and from a drawing 
which he gives of that bar, it is obvious that he does not 
identify by that term the pathological condition described 
by Mr. Guthrie.* For indeed not only does he refer it 
to a different locality, but enumerates, as one of its moat 
frequent causes, hypertrophy of the prostate. Whereas, 
as has been already shown, the term was assigned by 
Mr. Guthrie to an obstruction situated at tlie neck of the 
bladder, across the uretliro- vesical meatus, and only when 
enlargement of the median portion of the prostate {middle 
lobe) is not present. 

Mr. Leroy D'Etioiles appears not to recognize clearly the 
occurrence of valvular obstruction at the vesical neck, ex- 
cept when produced by prostatic enlargement. To this very 
common form of disease he has given considerable attention, 
treating of it in various papers in the French journals, and 
in liis own published works, during nearly thirty years past. 

The second form of bar described by Mr. Guthrie, and 
recognized by all authors, viz. that which is formed by the 



* In the dmring referred to, Uia orifices of the ur«t«ra are aituuted ooe on 
Gdch cxtrGmit)' of t/w; Ixir ibc^ which is ovidentlj the muscular ridge (mus- 
cles of the ureters. Bcii), so often aoen, citending lietween those orifices 
when the bladder ia lijpertroplued onder circnasUnces of difficult mietiiri- 
tion. If additional proof of this were wanllng, it would be fonad in the dc- 
aeriptiou which follows the drawing, from which it appeara that greal pre- 
slAtic enlargement waa present; and that "the third lobo of the proatale, 
which is itself aingularl; oolorged and disfigured," * * * " farmed a rounded 
proniaeDi maas, which projected into the interior of the bladder, uid ooerhung 
Ihe bar.' — Tht Dintaitt, Injuries, and MaifomuUiaia of the Urinary Blad- 
der, ix. B; S. D. Omss, M.D. 2ud ed. PMladclpUa, 1655, p. 23d. 
R 'Z 
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drawing up of tlie mucous membrane and sub-mucous tisgues 
by the upward development of the adjacent lateral lobes of 
the prostate, can, of course, only be seen in those cases 
where enlargement afiects these, but not the posterior me- 
dian portion, or, at all events, not to a considerable extent. 
Examples of this kind are by no means common, for a 
tendency to the formation of outgrowth seems to be more 
uniformly manifested in the posterior median portion, than in 
any other part of the prostate. Consequently, I cannot look 
upon this as a common, but, on the contrary, only as an un- 
frequent, aifection.* And if we may be guided by the con- 
tents of our museums, tlie former kind, viz. tliat in which 
a crescentic fold of mucous membrane obstructs the pos- 
terior moiety of the urelhro-vcsical meatus, no prostatic en- 
largement, stricture, or vesical disease being present, is still 
more rare.f It is true that the apparent deviation may be 
sometimes so slight in such instances, that preparations ex- 
hibiting little to catch the eye may not have been deemed 
worthy of preservation. Nevertheless, although I have oc- 
casionally seen an example of the kind here described, it has 
been so unfrequently, that I cannot do otherwise than re- 
gard it also as extremely exceptional, notwithstanding that 
Mr. Guthrie has expressed himself to the contrary. 1 am 
persuaded, after careful and repeated examinations, that 
unnatural elevations at the neck of the bladder are more 
frequently caused by some enlargement or outgrowth, how- 
ever small (and they may be seen in all degrees of develop- 

■ Two BiamplcB ciist in the Mdbcuhi of the Boyul College or SuTgeons, in 
tMcIi a vor; marked kirrier exials at Iho neck of the bladder, umiU tip 
ch^fy of nivania and evbmvama liagw, in vooaecCton with prceUitic enla^;e- 
mcftt; vii. Noa. 2189 and 2i90. 

i- Tbere Is only one example of thU in Ibe Royal Coliege of Surgeona' 
Hnseuin. IC bean Mr. Guthrie's name upon il, but ie not Dambcrud in the 
catalogue. U is cridootly an ciantplu of liic kind, and one, I believe, upon 
which ha ect a great Tulue as dciuoneitrating tbc exiatonee of Ibb alTeulion. 
See Op. Cib p. 23. 
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ment), springing from the posterior part of the prostate ; 
and that such are not mere elevations of the mucous and 
sub-mucous structures only, but are commonly formed by 
genuine prostatic enlargements, united with the main body 
of the organ by proper ducts, not difficult to be traced. 

In such cases the small prominence rising iu the centre 
of the floor of the vesico -urethral orifice elevates a little 
crescentic fold of membrane on each side, and often, ^¥hat- 
ever magnitude the glandular growth subsequently attains, 
these membranous folds still rise with it. It is through 
such a fold that the point of the catheter has been some- 
times forced in performing perforation to relieve retention 
of urine, in which case, of course, the minimum of injury 
is inflicted on the parts ; and could such a result be always 
anticipated from that operation, it would be the simplest 
and least dangerous proceeding for relieving prostatic reten- 
tion, beyond all question.* 

But while such is the character of the commoner forms 
which obstructions at this spot assume, there is, undoubt- 
edly, another, by no means unfrequently met with, wholly 
distinct from the foregoing, the nature of which has not, I 
thiuk, been hitherto satisfactorily explained. In observing 
a specimen of the kind referred to, that which meets the 
eye is as follows : — the uvula vesicae is unduly elevated and 
developed, into a transverse ridge of varied size ; there is a 
considerable decrease in the an tero- posterior diameter of the 
floor of the bladder, or trigone, and the muscular bands which 
define that space are hypertrophied, as is also the structure 
of the bladder generally. Further examiitation shows an 
absence of enlargement of tlie prostate, but usually either 
brings to light a stricture of tlie uretlira, or it is ascertained 
■ Prcparation No. 2513, in the Hnsenm of tbo Royal College of Surgeons 
■howB Tell a case in wliich the perfonitiott was ilnoo with precisely tlie result 
dem^rilied. Tlic imlieal lived Eve years aftcnvnrilB. The Muaeuiu eouUiuH 
six otlier eiuoplea of lliis operation. 
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that the patient was the subject of calculus or of some other 
cause of long-existing irritability in that viscus. In short, 
in a number of preparations of the urinary organs in which 
urethral obstruction has existed many years during life, 
the floor of the bladder presents the appearance of having 
been shortened or compressed from before backwards ; the 
orifices of the ureters have approached very much nearer to 
the neck of the bladder than their normal situatioUj and the 
muscular eminence, which unites them, is unduly developed ; 
while the uvula, or the structures occupying its situation, 
appear also to have become more salient, and to project un- 
naturally, so as to form a thick rounded prominence across 
the posterior part of the neck of the bladder, very different 
in character from a thin or membranous bar. On making a 
vertical section of the neck of the bladder and prostate, this 
elevation is seen to be due to an augmentation of the natural 
constituents composing the uvula, that is, of fibrous and 
muscular elements, while the prostate, as before said, is in 
no way increased in size. Now this condition of parts was 
examined by Sir Charles Bell, and formed the subject of a 
paper published in the Transactions of the Medical and 
Chirurgical Society, vol, iii. 1S12, entitled " An Account of 
the Muscles of the Ureters, and their Effects in the Irritahle 
States of the Bladder," 

He there demonstrated his views of the arrangement of 
those large bundles of muscular fibre which appear to be 
connected with the occluding of the orifices of the ureters, 
and with the opening of tlie neck of the bladder. These 
are greatly hypertrophied when increased action of the 
bladder has been long kept up by some source of irrita- 
tion, and the result is that an approximation of the vesical 
neck to the orifices of the ureters takes place. But Sit 
Charles Bell stated that it was the " middle lobe of the 
prostate," to which this muscular apparatus was attached, 
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and he suggested that the undue development of that lobe 
was, iu all cases, mainly due to their mechanical action, 
drawing upon it, bringing it into its unnatural position, as 
it were, by repeated efforts ; and by the irritation in it thu» 
produced causing its hypertrophy. This tbeoi'y gave too 
much prominence to the mere mechanical action described, 
which is obviously inadequate to give rise to the phenomena 
it was presumed to account for. At the same time, it made 
no advance towards the discovery of a primary cause for 
the prostatic enlargement, inasmuch as no explanation was 
offered of that which determined tlie museles to act in this 
abnormal manner upon some prostates, aud not upon others. 
But further, ou examination of the preparations, in out 
museums demonstrates that the development of the "mus- 
cles of the ureters " does not by any means necessarily co- 
exist with enlargement of the posterior median portion of 
the prostate; but shows that it occurs when extraordinary 
contractions of the bladder have been long liabitual, what- 
ever may have been the nature of the obstruction which 
has called them into play ; and that the appearance of tlie 
prostatic enlargement itself, rising, as it often does into the 
bladder in a polypoid form, with a pedicle at its base, doeg 
not indicate that it has been drawn into its position, or in 
any way produced by muscular action. Furthermore, the 
best examples of the liypertrophied muscular apparatus in 
question, and of the elevation at the neck of the bladder 
associated with it, are found in connection with long-standing 
stricture of the urethra, and not in cases of prostatic en- 
largement. 

I3ut tJio muscular bundles in question, it la now well under- 
stood, are not inserted, in the manner described, into any 
portion of the prostate ; but are disposed in the following 
manner. Having united with the submucous layer of the 
bladder, they continue onwards to the vesical orifice, those of 
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each aide cioaatng each other there, and forming " the 
uvula ;" they then heconie continuous with the longitudinal 
musculai coat of the urethra. This is clearly shown by 
Professor Ellis of University College, who has elaborately 
dissected and described the arrangement of muscular fibres 
throughout the genito-urinary apparatus.* A hypertro- 
pbied condition of these muscular hands, which associate the 
ureters with the urethra, and constitute the uvula, results 
from frequent and long- con tinned expulsive efforts of the 
bladder ; they appear to be very closely identified with the 
action of the outlet, and their enlargement, tliiekening, 
and undue prominence, is the natural consequence of hyper- 
activity. Such I believe to be the true pathology of an 
obstruction at the neck of the bladder, when it is neither 
formed by development of the prostate itself (the posterior 
median portion) ; nor by a simple fold of mucous membrane 
drawn up by the lateral lobes ; nor, as very rarely happens, 
by some abnormal development of the Bbrous tissues there, 
in the absence of vesical irritation, and apart from any 
ascertainable cause of production. 

It should be added that this appearance may be the only 
thing found sometimes after death, when no cause for 
urinary symptoms, which may have been severe during life, 
was discovered. It is not necessary to suppose, as Mr. 
Guthrie suggested, that the bar had, even in such a case, 
been the source of those symptoms. Its existence simply 
proves that there has long been an undue amount of expul- 
sive effort on the part of the bladder. It is itself but the 
result of that activity expressed in the form of liyper- 
tropby; and the cause of the undue action which produced 
the bar has still to be sought. That there are cases of 
* An AorouDt of the Amn^mcnl of the Muscalar Substaofc in the Uri- 
narj and certain of Ihe GeaenitiTc Or^'ans of the llumim Bodj. By G. V. 
EUU, Ptofcaaor of Anntonf in Univenut; Collegu, Luuilon. — Medieo-Chimr- 
gicat TraHaariioiu, vol. xxiix. p. 32T. 
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"irritable bladder," as it ia termed, in which neither stric- | 
ture, enlarged prostate, calculus, disease of the kidney, 
of the rectum, or other satisfactorily -ascertained cause a 
present, is a matter of experience, although rare, it is tru^l 
to most surgeons. In such, if the symptoms have beea % 
severe and long continued, we shall, undoubtedly, find, at 
their result, a state of the muscular coats of the bladder, 
which, in a degree more or less marked, presents the pro- 
jecting bar at its neck, but we must search more deeply for 
the cause which produced the irritable bladder, and look 
upon the anatomical change as its consequence. Doubtless 
long-existing idiopathic chronic cystitis, which is not occa- ■ 
aioned by any of the causes above named, or by other such J 
local sources of irritation, will likewise produce it, through 1 
the extreme irritability of the bladder so occasioned. 

It is the presence of this bar in old cases of stricture, 
which, besides the enlarged iacunie in the dilated uretlura 
behind it, appears to be sometimes the cause of obstruction 
at the neck of the bladder, long after the instrument has 
passed the stricture; and which may occasionally cause . 
some difficulty in drawing off the urine by the catheter. It | 
appears to account also for the statement, often made, that 
a patient with strictured urethra has enlarged prostate also, 
a concurrence of circumstances less common than might I 
otherwise be supposed. 

As this subject has been regarded in a manner which 
differs in some respects from that which has been followed 
by other writers, some examples of this form of bar will be 
referred to below, consisting in hypertrophy of the tissues at 
the neck of the bladder, arising from long-coutinued hyper 
activity of the expulsive function, and generally as the re- i 
suit of stricture of the urethra,* 

* ItOTAi, CoixEOE or 9ciioioini' Mosbciu.— ExuuplMorihickeniiigal 
I atructnrea at the neck of the bliidilcr, fonnluga bar, apparontl]' doe to hj'per- -1 



250 



CONCLUSIONS BFSPECTINO THE BAR. 



In order to conduce to the object of affording a clear exJ 
position of the facts brought forward in relation to this 
subject, and of the views which have been founded upon 
them, I shall sum up with a brief statement in the fomi of 
conclusions. 

It appears : 

First, — That in the great majority of cases in which ther^ 
exists an organic obstruction, having more or less the form 
of a ridge or barrier, situated at the posterior border of the 
neck of the bladder, this unnatural elevation is constituted 
by an outgrowth arising from the posterior median portion 
("middle lobe") of the prostate. 

Seeoudiy, — That an organic obstruction may exist at the 
neck of the bladder, when there is no enlargement of the 
posterior median portion of the prostate. 

Thirdly, — That in tliis case it most commonly consist* of 
an imdue elevation of the uvula, associated with hypertro- 
phy of the muscular elements of the bladder, particularly 
of the muscles leading from the orifices of the ureters to the 
urethra — originating in long-continued irritability of the 
viscus, and generally occasioned by stricture of the urethra, 
or calculus of the bladder, 

Fourthly.^That much less commonly it consists of a fold 
of mucous membrane and submucous tissue drawn upwards 
by enlarged lateral lobes of the prostate, the posterior 
median portion being slightly, if at all, affected. 

trophy of musclca coDtrnlling this oriSi:e, are foiinil in Prcpuralions Sot. 
3545, 2550, S5T2, tuul 2567, Iho Xnst n&mcd being the most Blrikiiig one. 

CmviBeiTt Cou-EGs Mnseuic. (Na 482.)— A marked exmuiilo of bar; 
proBtAtic urethn dilated belilad a strictare at the buib. 

In Oar's Hospital Musgds. — A good example cna; lie accn (Ho. 230!)) or 
valvular fold ormueoBsisembnino onl;, forming; a thin, sharp, sad prominent 
bar at the neck of the bladder. The urothm parting through the pniKlale is 
dilated behind a utriottire at the bulb. Nim. !40S aad 240U exhibit bun &t 
the nvck of the bladder, GOi:xi«t«iit with Htricture. 

of the foregoini; is llie bar prratatic Id ita nature, 
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Fifthly, — That, very rarely, auch a barrier exists in the 
absence of any known cause for its formation, in wliich case 
it appears to consist, as in the preceding, of a simple eleva- 
tion or fold of the tissues which form the posterior border 
of the urethro-vesical orifice, no enlargement of the prostate 
being present. 

The two distinct conditions, described in the last two 
paragraphs, are those to whidi Mr. Guthrie applied the term 
" bar at the neck of the bladder," and which he employed 
in order to distinguish them from the well-known elevation 
there caused by enlarged " middle lobe," from which they 
are perfectly distinct, and with which it is obvious they can- 
not CO -exist. 

The foregoing conclusions show how rarely we have to 
encounter any afieclion meriting the appellation of Bar at the 
neck of the bladder, as distinguished from prostatic enlarge- 
ment affecting that part, or from the condition described as 
coincident with vesical hypertrophy resulting from stricture 
or calculus. In entering upon the subject of treatment 
this is to be borne in mind, and it may further be premised 
that the surgical proceedings described for its relief are 
equally applicable to any form of prostatic enlai^ement 
forming a barrier at the vesical neck, from which it is rarely 
possible, during life, confidently to diagnose the veritable or 
non-pros ta tic bar. 

Treatment op the Bar at the Neck of the Bladder. 
— It is obvious that when obstruction at the neck of the 
bladder consists only in a hypertrophied condition of the 
muscular apparatus described, produced by the irritation 
accompanj-ing stone, stricture, or otiier source of continued, 
frequent, and painful micturition, no other treatment is ne- 
cessary, or will be of any service, which does not remove 
the exciting cause. There is, indeed, no utility in regarding 
it separately from that cause ; any more than exists for 
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Beparately treating a lijpertropliicd or a dilated bladder, or 
an enlarged ureter, or any other consequence of urethral ob- 
struction or vesical irritation. Remove the cause, and all 
these secondary evils will diminiah or disappear. But the 
case is different when a barrier exists apart from the cir- 
cumstances enumerated. Such, not being prostatic in its 
nature, has been already stated to be extremely rare, and its 
exact diagnosis probably not always possible during life, the 
purely membranous or fibrous barriers not being always 
distinguishable from those which are really prostatic in their 
origin. Still supposing that it were possible, let me repeat 
that there is no indication whatever for any method of treat- 
ment differing from that adapted to the ordinary varieties of 
prostatic obstruction at the vesical neck. It remains there- 
fore here only to consider what has been done, and what 
may be repeated, in the shape of operative procedure, in 
order to remove or diminish such obstacles, the crisis of re- 
tention not being present, tliis subject having been already 
fully discussed in the eighth chapter. 

Suppose, then, a case in which has been verified the 
presence of a considerable obstruction at the neck of the 
bladder, constituted either by the very common affection of 
enlarged median portion of the prostate (middle lobe), or of 
the very uncommon one of hypertrophy of submucous tissue, 
no such prostatic enlargement being present ; and that tltis 
barrier, whatever its structure, is the cause of grave diffi- 
culties in micturition — the absence of calculus, stricture, 
vesical tumor, or other auchsource, being absolutely excluded 
— can operative measures be expected to supply any relief 
to the patient ? 

The late Mr. Guthrie, to whose experience, as the first to 
call attention to the subject, we naturally turn, says, that the 
treatment by simple dilatation and by permitting the catlicter 
to remain ptrmanently in the bladder, although often useful, 
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tloes not always succeed, in wlilch case he adds, " the bar, or 
dam, at the neck of the bladder must be divided, and the 
question is, how is it to be done with the greatest safety ? "* 
After discussing the propriety of following the example of 
Sir Wm. Blizard, who, in a few instances, practised incisions 
resembling those made in lateral lithotomy for the purpose 
of affording relief in very confirined and advanced enlarge- 
ment of the prostate, Mr. Guthrie suggests that a simple 
bar may easily be divided, and mentions two instances in 
which he had so acted with advantage. In these he em- 
ployed a modification of one of Mr. Stafford's stricture in- 
struments, consisting of a prostatic catheter, containing a 
blade which was easily projected from the side of the in- 
strument at its extremity, after this had been passed into 
the bladder, so as to make an incision in the act of with- 
drawing it ; or two incisions might be made, one during the 
act of -entering, and the second as just described. He also 
intimates his belief that in some cases much relief would 
be obtained by making an incision in the mediuii line of 
the perineum into the membranous part of the urethra, 
and thence dividing the prostate, together with the bar or 
any other form of obstruction which might exist. This, Mr. 
Guthrie adds, he has not yet put in practice. The operations 
thus initiated seem to have fallen into disuse — or rather 
perhaps it would he more correct to say that they never 
came into general practice in tliis country ; but sunilar pro- 
ceedings were adopted in Paris about the same time ; M. 
Leroy D'Etiolles ha\-ing addressed the Academy of Sciences 
(1832-3) for the purpose of advocating scarifications and in- 
cisions of obstructions situated at the neck of the bladder. 
The instrument which he subsequently employed, which 
was exhibited to the Academy in 1837, and was figured. 



' Op. Cit. p. 274. 
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I believej for the first time in 1840, resembled Fm- 18- 
very much that just described, excepting that ^ 

the blade could be projected from either the ^*S 
convexity or the concavity of the curve, this ^ 

latter being extremely small, like that of the 
exploring sound exhibited at page 99. Besides 
this, however, there was another blade, which 
was intended to act against the original one, 
like the blades of a pair of scissors, and to 
serve the purpose of excising a small out- 
growth when necessary.* 

M. Mercier has also advocated and practised 
a similar procedure, and employed instruments 
of a similar character, with some slight modi- 
fication. The annexed figure (IS) is taken 
from M, Mereier's work, as the most recent 
publication on the subject, and as therefore 
describing the latest mode of practice. f It 
consists of a silver canula, having the form of 
his exploring instrument, containing a blade, 
cutting from either the convex or concave 
aspect of the curve of the canula, as already 
described. When the blade is sheathed, the 
instrument is employed as a sound, and being 
introduced into the bladder, previously injected 
with a few ounces of water, the beak is turned 
downwards, as in sounding behind the pro- 
state. By means of the screw at v', an ^^^^n 
adjustment is made, which regulates the distance to which 
the blade is permitted to slide out of the beak and along 
the shaft; in the figure that distance is indicated by the 
letter L. By drawing the circular handle a towards him- 

p. 210. 
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self, the operator, therefore, makes an incision of the bar 
against which the heak rests, dividing the tissues more or 
less perfectly between it and the point L. To ensure com- 
plete division, the bliide is pushed back again into the beak, 
and this process may be repeated if necessary. The in- 
strument may also he used in front of the prostate, or an 
incomplete incision made from witliin the bladder, in the 
manner just described, may he completed by placing the 
beak, directed upwards, in front of the bar, and making the 
knife project from the canula on its convex aspect, as seen 
in the figure, and indicated by the asterisk. In this case 
the screw v' is first turned in order to regulate the move- 
ment. In this manner Incision is performed; the method 
recommended by M. Mercicr, where the bar is narrow, or 
tbin and prominent. But if it is rounded and wide, as most 
prostatic enlargements in this situaiign are, he practises 
Excision by means of an instrument sc 
what similar to a litkotrite (fig. 19.), by . 
which, the beak being turned downwards, 
he seizes a portion between the blades o 
the instrument, fixes the yielding tissue 
by means of an arrow-headed needle, seen 
in the figure, which renders it immovable, 
then closes the blades, and in so doing ex- 
cises the portion contained. This, being 
fixed by the needle aforesaid, is removed 
when the instrument is drawn out. Fre- 
quently some bleeding, generally a good 
deal, appears to follow this process ; some- 
timesithas occurred to a dangerousextent. 
This is treated by small injections of cold water, by elevat- 
ing the pelvis above the level of the head, and by inter- 
nal astringents. After the operation, tlie patient is desired, in 
the surgeon's presence, to empty the bladder of the water 






injected previously. It is important, says the autlior, 
he should do this while lying on his side, and without effort. 
If it does not flow, a full-sized catheter, with large eyes, 
should be passed. A catheter should not be left lying in 
tlic canal, as it provokes spasm, and repeated desires to pass 
water, and so favours bleeding. It is better to pass an in- 
strument from time to time when the patient feels the desire 
to urinate. After some extended remarks upon the subject 
of ha;morrhage, M. Mercier says, " It is at present tlie only 
serious accident which I have observed to result. I repeat 
boldly, by the aid of the means indicated, I have never failed 
to overcome it, and my experience rests on a sufficiently ex- 
tensive base, since my operations have reached the number 
of 300, some of my patients having been operated upon 
several times." • About six days after the operation he 
passes a solid catheter with great care lest hsemorrhage be 
excited, and, according to circumstances, soon after makea 
pressure with it upon the seat of the wound by way of pre- 
venting union, increasing the force employed from the second 
to the third week following the operation. He speaks in very 
decided terms of the benefits which have followed the prac- 
tice in numerous cases, citing the reports of fifteen in illus- 
tration. The names and residences of these patients are ap- 
pended, in most the operation was performed in presence of 
some one or more of the most distinguished surgeons of 
Paris ; and in five cases the patients were examined by the 
Commission of the Argenteuil prize. The reports are 
therefore open to correction if any undue partiality for the 
proceeding has been manifested by the author. Of these, 
two died ; one of dysentery, one of " fever." Both appear 
to have been in extremely bad health, and their antecedents 
would, in London, have been held by most surgeons to con- 
traindicate the performance of any operation not absolutely 
• Op. Cit. p. 210. 
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necessary. In five cases, in' which the urinary difficulties, 
such as habitual retention and djsury had been consider- 
able, complete relief was afTorded, and had been verified as 
continuing in one case during four years, in another two 
years. Seven were improved in various degrees ; some very 
considerably, these were reported liy the author as cases of 
cure. In one, no alteration was produced by the operation. 
Such are the results, judging from a perusal of these fifteen 
histories.* We have no means of knowing whether these 
form an average sample of the author's experience, aa he 
states this to be but a small portion of it in a passage just 
quoted. That it is not a selection of the best cases is 
evident from the fact that non-success in one and death in 
two instances have been reported. These might have been 
suppressed, and the twelve remaining cases would have 
produced a widely -different impression respecting the pro- 
ceeding. It is fair, then, I think, to look upon this as a 
tolerably -average specimen of the practice. The total result 
cannot be regarded as encouraging. At the same time, with 
care to avoid constitutions which are obviously bad, or the 
subjects of advanced renal disease, I can conceive that there 
are cases in which Mr. Guthrie's original proposal of inci- 
sion, as thus carried out, might be advantageously put in 
practice, and 1 have been the more induced to enter upon 
its consideration on account of the recognition by that 
distinguished surgeon of tlie existing necessity for soma 
mode of overcoming the obstructions in question. Such a 
proceeding should be employed by none but tliose who have 
been thoroughly familiarized by the use of instruments 
in the urethra and bladder, and then much caution and 

* U. Blindin. loctnring on » cam of reteatloa of urioe from bar il tb« 
nfcll of the bladdor, tt, the HOtel Dieu, ipeabB liiKlit; of Mercier's method by 
incUion, vhich be prafen la eicigioD, as more (.-erUin and cquall}- vficiaciauii. 
— Ga3. iU» HopUaia. Jui. 23, 1818. 
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judgment must bo exercised in the selection of suitable 
eases. For my own part I should desire to be fully assured 
first that dilatation was unequal to afTordin^ considerable 
relief; this is a method which has yet to be fairly and 
effectively employed in these cases, both iii this country and 
in France. It is true that the surgeons of the latter 
country have tried various forms of metallic dilator for the 
neck of the bladder, but their experience of the irritation 
so occasioned has brought them into disuse, as might indeed 
have been expected. But the application of expanding air 
or «'ater pressure, equal in every direction, and gently in- 
creased from time to time, affords a method much more 
promising, and which it is possible may render the employ- 
ment of the cutting apparatus just described almost, if not 
altogether, unnecessary ; and it is a conviction that it may 
prove a useful, and at the same time a less hazardous, mode 
of treatment, which has led me to make trial of it in the 
manner described in the seventh chapter. 
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PB08TATIC CONCBBTIONS AND CALCULI. 

pEOftTATic CONCRFnoNB. — Distinct (Vom Caleull. — Phjelottl CTmractem to 1 
nuked Eye and Mienwcope.— Chemital Cbaractcra. — Annlj-BiB, — Are Ihay I 
natural or alinormal ParmatioDaf—MoiIo of PonnalioD, uad HiaMry.^M&j 
h*conie Nuclei for Calculous Matter. — AnaJyaia between Proatitic and 
Biliary Coacretiona — and otlier Coneretions. — TieirB of Dr. Jones and 
Mr, Qnekelt; Vircliow, Wedl. — PnoatATio Calcdli — BilTerent kinda, 
sixes, tc — Analyses. — Sitnation. — Numoroua Eiamplee. — Operative Uet- 
surea for Removal. 

It is exceedingly common, when a urethra has been laid J 
open, to observe in its prostatic part, lying around the veru- 
montanum, and in the orifices of the prostatic ducts espe- 
cially, numerous little brownish or blackish bodies, the 
lai^est of which ordinarily met with are about the size of J 
poppy -seeds. They do not lie free in the canal, but*] 
generally just within some of the orifices alluded to, some- 
times beneath the epithelial layer of the mucous membrane ; 
of the uretlira, barely visible over them. Again, when i 
section of the prostatic substance is made, especially if the j 
knife be directed backwards and outwards on either side of | 
the veru-montanum, many of the same bodies may be fre- 
quently seen. Indeed they may be dispersed through all | 
parts of the organ, although they rarely attain the size ( 
named in situations very remote from the urethra. 

These bodies have received the name of Prostatic Con- 
cretions. They have in their origin no relation to urinary j 
calculi; nor should they be confounded «Tth the hard, white, I 
porcelain-like masses which arc sometimes met with in the ] 

s 2 
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prostate, and from which they differ also. It is the more 
necessary to draw the distinction, as the concretions have 
not unfrequently been spoken of as urinary calculi, and still 
oftener are viewed as having a similar constitution, and as 
not being generically distinct. They will therefore be con- 
sidered here separately. 

Prostatic Concretions. — The bodies described above 
under tbis term are not generally observed before middle or 
advanced age. But although, as a rule, to which there are 
occasional exceptions, no examples visible to the naked eye 
can be detected during the periods of youth and early man- 
hood, the microscope reveals them of very small size at all 
ages, except that before puberty. In the series of fifty 
prostates examined by myself, they were present »n every 
imtance. 

In the early stages of formation, they present very beau- 
tiful microscopic objects, varying in size, for the most part, 
from about the one- thousandth to the one-hundredth of an 
inch ; generally oval in form, sometimes angular, and then 
apparently from the result of niiilual pressure. Tliey have 
a yellowish hue, varying between the faintest lint and a 
deep orange, evidently acquiring intensity of colour with 
age or increase in size. They have a well-defined outline, 
as if limited by some kind of cell-wall, and exhibit nume- 
rous concentric rings in their interior, which, although the 
object is more or less translucent, suggests strongly to the 
observer the appearance of a uric acid calculus when cut 
(Plate IV,} ; a resemblance which no doubt originally sug- 
gested a relationship with formations of that class. The 
centralpart, ornucleus, aaithasbeen termed, does not usually 
exhibit these rings, but has a cellular appearance, as if con- 
stituted by a conglomeration of corpuscles partially fused 
together (Plate IV.y). Thiscentral mass varies in size, but 
is usually present ; and around this it is that the concentric 
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circles are placed. Often two, three, or more, of very smail 
concretions are seen lying closely together, each possessing 
more or less angularity, and forming the nncleua of a larger 
formation (Plate IV. e h). Occasionally lines are seen ra- 
diating from the nucleus to the circumference {d) : some- 
times cleavage of the mass takes place in the direction of 
these lines. Sometimes the concretion appears to consist 
almost entirely of the agglomerated corpuscles ; at others 
these exist in very small relative proportion to the concentric 
rings, in which latter no trace of corpuscular arrangement 
CRH he detected. It is easy, when examining a considerable 
number, to trace a series of these small semi-transparent 
bodies, as it were in dilTerent stages, until they gradually 
become the dark, almost opaque, fonns at first described. 
Even in the latter some remains of the concentric arrange- 
ment may be occasirjiiuUy obser^'ed, but, generally speaking, 
they are too dark and opaque to tnmsinit light, and only 
appear as dark brown masses of spheroidal form, with 
enough of transluceucy to enable the eye to delect easily at 
their edges that they have rcully a deep orange or red 
colour. In consistency they have also considerably changed. 
In the early stages these bodies are soft, and readily cleave 
or divide as a soft body does under superincumbent pressure, 
even when as large as the one-hundredth of an inch, by the 
application of a very little weight to the thin glass which 
covers the object under the microscope. But when they 
have arrived at the size and colour above described, they 
have acquired also considerable solidity, are firm, and even 
brittle when force is applied to break them. 

Their chemical reactions are peculiar. The small, soft, 
pale and yellow bodies are not acted on by acetic, nitric, 
hydrochloric, or sulphuric acids cold ; nor by sulphuric 
ether, liquor-potaasie or ammoniip. The larger, hard, and 
brownish concretions I have found to be unaltered by the 
addition of alkalies, except that ihey occasioually b^'cume 
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rather more translucent. By hydrochloric and nitric acids 
they are sometimes influenced, giving ofi" a few buhblea of 
gas, and slightly diminishing in size. Sulphuric acid libe- 
rates gas more rapidly, and sometimes after they have ceased 
to be aSected by the former acids. Occasionally they be- 
come soft, and disintegrate into amorphous matter, losing 
very little of their colour or bulk, hy immersion in sulphuric 
acid. On the other hand, some specimens appear to be very 
little affected by any reaj^ent. 

In order to obtain. an exact qualitative and quantitative 
analysis of these bodies, I submitted about 200 of the hard 
dark-coloured concretions to my friend, Dr. William S. 
Squire, who, after a careful investigation, has furnished me 
with the following report. 

" Immersed in acetic acid the concretion resists its action> 
but if broken before this agent is applied, it becomes 
slightly softened and swollen. Nitric acid, cold, has no 
eSecL ; when hot it dissolves the concretion entirely, pro- 
ducing a very slight yellow tint. A portion of the concretioa 
treated with a solution of iodine, does not change colour. 
Sulphuric acid and sugar do not produce any effect charac- 
teristic of protein. When treated with a solution of potash, 
hot or cold, there is no change, and on adding an acid, no 
precipitate is formed in the alkaline liquid. When the con- 
cretion is heated, a strong ammouiacal odour is evolved. 

" From these reactions, I conclude that the organic con- 
stituent of the concretion is not a true protein body, but 
most probably belongs to that class of nitrogeiiized sub- 
stances, sometimes termed protein deri\-atives, of which 
fibroin, gelatin, and chitin, are examples. 

" The following results were obtained by incineration : — 
Concretions "02+4' gramme. 

Yielded of Ash '0112, which equal 49'5 per cent, 
of residue. This consisted chiefly of phosphate of liuie, 
with a small quantity of the carbonate." 
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I Is the presence of these concretions in tlie prostate to be 

I legarded as a natural or as an abnormal circumstance ? This 

question has been variously answered. I have examined not 

less than seventy prostates, at all ages over 20 years, and 

have detected them in everyone. 1 have found them, also, 

in one specimen at 14 years of age ; and have failed to find 

tlicm in childhood. There is mueh difference, however, as 

to their number in different cases. In some — in most after 

50 years of age — they are obvious enough to the naked 

eye in the urethra around the veru-montanum as soon as the 

canal is laid open ; in others, it is necessary to make section 

of a lateral lobe, to scrape the surface, and place the milky, 

semi-transparent fluid under the microscope, when theymay 

be seen, sometimes in small, sometimes in large, numbers. 

At other times it may be necessary to make several such 

sections before finding any. They are smaller, paler in 

colour, or even almost destitute of it, in young subjects j and 

vice versd in aged ; but there is not an unvarying relation in 

I regard of number, size, itc, between their development 

[ and the age of the subject. In No. 40 of the series, firom 

ft man aged 66 years, I found more than in any I have ever 

[ examined, including subjects at 90. I estimated the number 

I of dark-coloured concretions visible to the naked eye, in 

this case, as amounting to several thousands. 

Generally speaking, they have been considered abnormal. 
I One of the most recent writers on the subject, Wedl, 
I regards them as the product of enlarged prostate.* From 
the facts just brought forward, 1 cannot, however, hut con- 
clude, that their existence is a necessary result of the 
performance of natural functions on the part of the pro- 
state, although there does not appear to be any evidence 
to show that they ultimately disintegrate and yield up 
*' some elements to the natural secretion of the gland," as 
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baa been suggfsted by an observer who hiis studied them 
closely. 

My examination of the pri;parutions referred to lias k-d 
nie to the following conclusions respecting these bodies. It 
may, however, first be stated, in what manner the inquiry 
has been prosecuted. The urethral surface of each prostate 
has been exposed, and some concretions, if present, removed 
for examination. These have been submitted to the chemical 
testa enumerated, of which the results have been already 
given. Next, several sections have been made with Valen- 
tin's knife, and examiiied in situ. The best of these I have 
mounted in preservative fluid, of which I possess not less tba.n 
a hundred examples, and from some of these ihe drawings 
(Plates IV. and V.), most admirably and truthfully executed 
by Mr. Tuffen West, illustratini^ this part of the work, 
have been taken. The fluid, also, which exudes from the 
prostatic ducts on pressure has been separately examined. 

By such means, I have observed that in addition to the 
corpuscles, obviously epithelial or glandular, which are 
found abundantly in the prostatic fluid, however obtained, 
there are always present also, and in considerable numbers, 
some small yellowish bodies, in appearance sometimes granu- 
lar, sometimes homogeneous, about the size of red blood 
corpuscles, but not so uniform, being from about j-aVo ^** 
yj'd J ) of an inch in diameter {Plate V. fig. 5) ; they possess 
considerable refractive power, nearly so much as to give them 
a resemblance to oil globules. They are not acted upon by 
ether, however, nor by the otlier reagents mentioned. They 
are not only found in the prostatic fluid, but may be washed 
from sections of the organ, mid may be found lying in 
clusters, aggregated and adhering in various parts of it. 
Further, it is common to see small ducts and coecal pouches 
stuiFed vrith these bodies, as well as with yellow granules of 
smaller size, several marked examples of which arc repre- 
sented {Plate IV. I »", & Plate V. figs. I, ii). In the larger 
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masses, obviously occupying crypts, or follicles, of the glan- 
dular structure, these may be seen, not only cohering, but 
fused together; and then an appearance is presented identical 
with that which may be seen occupying the centre of the 
larger concretions. Judging from these appearances and the 
frequency of their occurrence, I cannot but conclude that the 
coalescence of these yellow bodies, or granules, their partial 
fusion into a mass, more or less homogeneous, the stratiiica 
lion, perhaps, in part, of this mass itself, or more probably 
the deposit upon its surface of fresh layers of fluid matter, 
similar to that which originally constituted the yellow 
bodies, and, finally, some additions of earthy matter to it, 
cither by iufiltnition or accretion, are tlie steps by which 
the formation of a prostatic concretion is very frequently 
accomplished. Must, if not all, of the appearances thus 
described are very accurately sho^vn in the drawings referred 
to. Those concretions which are not found lying at the 
orifices of the ducts, as at first described, occupy, generally, 
tlie larger ducts and follicles of the secreting portion of the 
oi^an. In examining sections under a power of 200 or 230 
diameters, it is easy to see the circular arrangement of fibres 
around the concretion, when it has been preserved in situ, 
and in other places around the openings from which others 
have escaped (Plate V. fig. 4). 

Perhaps all these yellow bodies are originally composed, 
that is ill their earliest stages of formation, of purely organic 
matter, and that matter a product of the secreting structures 
of the prostate. At a very early period, however, they seem 
to he impregnated with the earthy constituent, in some form 
or proportion, which does not much impair the Iransluceriey 
of the object. Most appear to remain in this condition al- 
though liable to considerable increase iii size after their 
formation, which, probably, at first, depends on that of the 
cavity in wbidi the aggregation occurs. 
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Wlieii circuuistaiices give rise to an addition of apaque 
earthy matters to the concretion, their aize increases not 
only hy such addition, but by that also of the organic 
matters with which such deposits are associated. It is then 
that they acquire density, more or less opacity, and give 
proof of the presence in large, that is, predominating quan- 
tity, of mineral constituents to chemical regents. 

The acquisition of this opaque earthy matter by a con- 
cretion may be thus explained. One of these bodies having 
formed within a follicle, and the size liaviiig greatly in- 
creased by fresh layers of secretion, it becomes, sooner or 
later, a kind of foreign body, and as such creates a certain 
degree of irritation. Now from mucous membranes through- 
out every part of the body, illustration may be derived of a 
mode of action, by which they deposit opaque earthy matter 
under certain forms or degrees of irritation ; the product in 
all cases consisting chieily of the phosphate, with a little of 
the cai'honate of lime : the secreting membrane of the follicle 
appears to produce a Euid from which earthy salts are pre- 
cipitated upon the nucleus, until its size has increased from 
tliat of a microscopic object, under favourable circumstances, 
it may be, even to that of a grain of pearl barley, or of a pea, 
or even larger. Together with this earthy matter, mucus, 
gland cells, &c,, in varying proportions, will bo also inter- 
mixed. Thus at various stages of their formation the chemical 
analysis of a prostatic concretion will exhibit a different 
result, being found to contain a larger proportion of organic 
matter in the early period, when only visible to the eye as 
dark points, and more of inorganic, when as large as those 
of the extreme sizes just desciihed. Analyses of the latter 
have frequently been made, and the inorganic matters have 
amounted to 85 per cent,, instead of 49^, as found in the 
smaller kinds examined here. Arrived at this stage, the 
walls of the follicle originally containing it, have I 
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absorbed and have disappeared ; other calculi from neigh- 
bouring crypts have come into contact with it by a similar 
process, and now, perchance, a number of these bodies n-ill 
be found occupying together a single sac, in which the work 
of deposition ceases, and then they may lose their spheroidal 
form, and acquire facets by attrition of juxtaposition. There 
is, therefore, nothing more of a urinary character about these 
concretions than belongs to salivary, biliary, or other glan- 
dular concretions. But the case is somewhat different with 
some of the calculi which are found in diseased prostates, 
and which appear to be the products of bladder derange- 
ment as well as of prostatic secretion; these wilF be con- 
sidered separately hereafter. Meantime it will be desirable 
very briefly to illustrate the history here given of the struc- 
ture of the prostatic concretion, and of the steps by which 
it becomes approximated in constitution to a true calculous 
body, by an allusion to analogous processes wliich occur in 
mucous membranes of other parts of the system. As stated 
above, wherever tliere is a mucous membrane, or a simple 
follicular membrane exercising a secreting function, there 
exists the requisite agency for the production of earthy 
matter when certain kinds of irritation are applied to it. 
Thus is formed the phosphatic calculus of the urinary 
bladder, resulting from the irritation of chronic cystitis ; so 
different In origin from the uric acid stone which descends 
from the kidney ; and thus also the coating of phosphates, 
which the latter so frequently acquires after its arrival. So 
we find the ^livary glands containing phosphatic calculus, 
a httle spicula. as from the husk of some grain taken as 
food, having originally supplied both the irritation and the 
nucleus. The tonsil is the seat, although rarely of a similar 
occurrence. Still more rarely do the nasal passages, the 
pharynx and oesophagus furnish like formsj and doubtless 
through the agency of similar exciting causes. Throughout 
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tlie intestinal canal, pliosphatic formations have frequently 
been obaerved; in the north especially, the hard husk of the 
oat, which forms a staple article of diet, having there usually 
furnished the nucleus. With biliary calculi all are familiar. 
The histological elements of the liver secretion, inspissated by 
removal of water, enter largely into their composition, at first. 
Ultimately phosphatic salts, generally as in other concretions, 
the phosphate of lime, are added, and form a constituent 
part of the biliary calculus. In many respects there appears 
to be a considerable analogy between this product and the 
prostatic concretion, not only in manner of formation, as 
originating from an organic basis, and in the ultimate rela- 
tive proportion of the mineral constituent, but in their fre- 
quency of occurrence. Besides these, I shall but allude to 
the similarity which obtains in the character and mode of 
formation of calculi in the lacrymal gland, in the frontal 
sinuses, in the mouth, in the pancreas, in the vesiculse scnii- 
nales, in the mammary ducts, and elsewhere.* 

The views entertained here differ, it should be said, in 
some respects from those which have been held by some who 
have at a former period paid much attention to the subject. 
Dr. Handfield Jones published, in 184-7, a very interesting 
paper describing the results of his researches,+ which many 
of the observations here recorded have but fully confirmed. 
He, however, then believed the concretions to originate in 
a simple vesicle, containing granular matter, and generally 
a nucleus ; and that they increase mainly by endogenous 
growth; regarding their origin and constitutign to be en- 
tirely organic in the earlier stages of existence. Mr. 

' For an inlcreating and very complete amount of Ihcse fonnationa, see an 
article in the Cjelopiisdia of Anatomy and Pbysiology, under llic title at 
"Advenlitions Produtt*,' by Dr. W. H. Walslic, Professor of Medicine is 
Univeriity College. 

t Tbe Medical OsMlte, Aug. SO. Ig4~,aad Beporl of Palhalogiivl Sodut;y, 
IBlti 7. p. 129. 
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Qutkett, on the other hand, describes them as " com- 
mencing by a deposit of earthy matter in the secreting cells 
of the gland, increasing either by aggregation or by deposi- 
tion in the form .of concentric layers."* 

With die first-named observer I am disposed to agree as 
to the organic composition of the concretions at first, a fact 
which must be regarded as proved by their behaviour with 
chemical reagents. As to the v^^sicular origin described, 
favoured as it seems to be by the appearance of some of the 
smaller formations, I feel, nevertheless, some difficulty in 
admitting the probability of such a mode of production, 
especially as wc know of no process in regard of any other 
cell-formation, normal or abnormal, seen in the human body, 
which can be said to be at all analogous with it. As to the 
larger formations, I have little doubt, judging from the 
appearances already described, that they are often, if not 
always, produced by the aggregation in follicles, ducts, and 
in interstices of adjacent tissue, of the small yellow bodies 
which have been referred to. 

What the " yellow bodies " are, I am not able satisfac- 
torily to explain. Whether they aie themselves altered 
secreting cells, from the gland follicles, or whether only the 
product of secretion by these structures, does not at present 
clearly appear. Thus much I have observed, that the small 
fusiform and spheroidal epithelium lining the prostatic ducts 
is often loaded with yellowish granular matter, appearing in 
all respects to be identical with that seen in a free state else- 
where, which seems to favour the view that it is a natural pro- 
duct of gland secretion (Pirte V. figs. 3, 4). It may be added 
that I have constantly found similar yellow granules in the 
fluid of the vesiculjE seminales also, in which, at all events 
J Jahn Adams. 
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in some elderly persons, they appear to be more constant Qm 
are spermatozoa (Plate V. fig. 6). In this situation, bodies 
which are eridently the same, have been described in a recent 
article on the veaiculfc seminales, by Mr. Plttard, appearing 
in the " CyclopEedia of Anatomy and Physiology," as " very 
numerous insoluble globules, which have a great tendency 
to coalesce, and appear very much like oil ;, their refractive 
power is, however, less, and there are reasons for doubting 
that they are really globules of oil." Besides these, the 
same observer finds " suspended little conglomerated masses 
of transparent solid, just visible to the naked eye," which 
have, under tlie microscope, the appearance of " a nodulated 
mulberry-like surface, as if composed of smaller balls ;" 
these, he thinks, are made up by a coalescing of the minute 
globules before mentioned,* 

Virchow believes the concretions to be derived from a pe- 
culiar insoluble protein-substance mixed with the semen. 
Wedl, before referred to, regards them as identical with 
certain bodies found abundantly in the enlarged thyroid 
gland, and with those met with in the brain and spinal cord, 
especially in elderly subjects, and named " amyloid bodies " 
by Kolliker and Virchow. He believes all these to be the 
result of a pathological exudation frequently occurring in 
various organs in advanced age, and which he terms " colloid 
matter," on account of its resemblance in physical characters 
to liquid glue, and he proposes to call the concretions in 
question " concentric colloid corpuscles." He regards 
them as " principally composed of an organic substance, and 
consequently the names of ' stones ' and ' concretions ' to be 
inappropriate ;" although he has occasionally observed that 
the colloid matter is deposited upon some of the rounded 



• CjdopEDditt of Anatomy sod PLjriolug)-, p. H33. 
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or nodular Forms of calcareous salts, which are found scat- 
tered in the parenchyma of the prostate, and which thus 
fomi the nuclei of some few of the concretions.* 

Reviewing, however, all that has been ascertained of the' 
mode of formation and constitution of these bodies, I see 
no valid objection to the use of the term concretions, at all 
events for the small formations which have hitherto been 
described. Nor, perhaps, at present, is it easy to find a 
better, since it is one which involves no theory, except the 
simple one that the mode of aggregation of their component 
elements is mechanical, rather than organic in its essential 
character. When they have arrived at a size sufficient to 
occasion, as sources of irritation, the deposit of dense, 
opaque, earthy matter in the manner above referred to, they 
may be regarded as belonging to the category of calculus, 
rather than of concretion. The inorganic component now 
becomes predominant, the body increases in size ; and 
although there is no exact period at which it can be said to 
cease to be a concretion and to become a calculus, yet there 
can be no hesitation as to which of the two terms should 
be applied to most examples met with of either kind. 

Prostatic Calculi, — Prostatic calculi exist in very va- 
rious sizes and forms. The smaller examples, which are 
most frequently met with, are rounded or ovoid ; the larger 
are irregular, often elongated, sometimes branched, and 
commonly consist of several fragments uniting to form a 
mass. These fragments fit almost accurately, one to the other 
at their adjacent surfaces, but, nevertheless, appear to be 
separate and distinct calcuE which have become adapted in 
form one to another, by close proximity. The small iso- 
lated formations are about the size of grains of pearl barley, 
rarely as large as peas ; and these form the puwst specimens 

• KiidimcntB oF Palhologiotl HiBlolog^. Bf C. Wedl. Tnngliitod for Uift; 
Sjdenluni SiKKiy by O. Dusk, F.K.a ISfiS. pp. 38 aod 271. 
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of prostatic calculus. The masses formed by coalescence 
are of all sizes, but have been seen reaching the length 
of four or five inches in very rare instances. In the latter 
case they extend into and along the urethra, and even 
into the bladder. Still in these circumstances chemical 
analysis shows them to be mainly composed of phosphate of 
lime, and to have but a small admixture of the ordinary 
vesical or urinary product, the triple phosphate of ammonia 
and magnesia. They are in consistence hard, and so close 
in texture as to bear some resemblance to porcelain. They 
are white, fawn, or 'pale brown in colour, the surface being 
usually of a darker tint than the interior. 

Analyses of several of the small round variety have been 
made, and the composition has pretty generally corresponded 
with the result of Dr, Wollaston's examination, who first 
pointed out their chemical character, and showed that they 
were not urinary products, Dr, WoUaston described them as 
composed of the neutral phosphate of lime, tinged with the 
secretion of the prostate.* Among modern observations, 
that of Iiassaigne, which is generally quoted, may be ad- 
duced as follows : — 

Phosphate of Lime . . 84'5 
Carbonate of Lime . , 0"5 

Animal matters, &c. , , 15'0 

1000 
We have already seen, however, that the proportions of 
these constituents may vary considerably. It appears that 
as we approach the earliest stages of their formation, the 
mineral constituent is found in diminished relative propor- 
tion to the animal. Thus the small concretions described 
at page 261, were composed of about equal parts of organic 
and inorganic matters. 

• Phil. Trana., 17?", p. 397. 
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These small prostatic calculi are often found lying, each 
in a separate space for itself, or hollow in the substance of 
the organ, corresponding with the size of the calculus itself.* 
At other times several occupy a larger space or carity, in 
which they are movable ; and thus their spheroidal form 
gives place to a more or less angular one, from their mutual 
pressure or attrition. In this state they may sometimes be 
felt by the finger introduced into tlie rectum, and the grating, 
from their movements one upon another when pressure is 
made, plainly perceived. At the same time a similar sensa- 
tion is communicated to the hand by the catheter passed 
along the urethra, when the instrument traverses the pro- 
Btatic part. 

The larger masses formed by coalescence, while generally 
consisting mainly of the phosphate of limfl, have usually 
enough of the triple phosphate in their composition to relate 
them more or less closely to the class called fusible calcu- 
lus ; this term being understood to embrace many varieties in 
regard of the relative proportions of the two phosphatic salts. 
These formations often occupy large spaces in the prostatic 
substance and among the adjacent tissues ; irregular cavities 
which enlarge with the increasing bulk of the calculous 
formation, it is worthy of observation that they are most 
frequently met with in young men. 

One of the most complete descriptions on record of a 
case in which an extremely large calculus of this kind ex- 
isted, is that by Mr. T. Herbert Barker of Bedford. This 
gentleman successfully removed a mass formed by twenty- 
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* Qood cx&mplcs of Ibese amall uttcuti, embedded in Uie aubHtance of ihs i 
proBtalc, may be acen aa under: — 

Koyal CollcgQ of Surgeons, Noa. SG19 and 3R2D. 
UoiTecEit; College Muwum, Hob. XOIO and 3844. 
Some example* oF envyeted calcnli ot the prostate arc nell iepr<!«ented in 
[ Hr. CroflK'a Treatise on Calculus. London, 183G. Tl. li. 
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nine portions, weighing 3 ounces 4 drachms and a grain, from i 
a patient 26 years of age. He describes them as of " 
whitish colour, and porcelainous lustre and hardness, indeed 
the latter character is so nell marked, that it is with some 
diiEculty that any impression can be made upon them with 
a knife." * Dr. Golding Bird found it to " consist of phos- 
phate of lime (like salivary and bronchial calculi), with a 
rather larger proportion than usual of tlie ammoniaco-mag- 
nesian phosphates," When the stone was restored by the 
adjustment of the fragments it measured 4^ inches in 
length. 

A case very closely resembling this is recorded by tlie 
late Mr. Benj. Gooeh of Norwich. The calculus consisted 
of sixteen fragments, which when applied to each other 
formed a mass nearly six inches in length. They are de- 
scribed as being " like alabaster in colour, and of as fine or 
rather a finer polish." A drawing ia appended representing ' 
the natural size,f 

Numerous cases have been detailed varying but little from , 
the foregoing ; | except in the much smaller size of the cal- I 

■ Trans. Prov. Med. and Surg. Asa., 1E47. Illuatnted hj an excellent 
drawing of tbe stone, 
t Caws and Practical Ecmarka on Surgerj. Nocvich, 1777, Vol. ii. 

p. m. 

t Ciuics o( calculi fonued in the poulcHor part of the urethra (not merely 
lodged there, all being probably of proetatic orlgia: — 

Hr. Job. Wamcr, of Odj's UoepitAl. removei), frum a miin aged 211, two 
hard and poliehed calculi, neighing 350 grains, from the perineum, where 
they could be felt by tho finger before the operation.— Pfti't TVan*., vol. IL 
p. 304, with plate. 

A second case, in which the calculi were tdij mnch larger, U reportod by 
the Bune auigeon : patient aged 22. — Phil. Trang,, vol. liL p. 259, with 

Dr. Liilngglon, of Aberdeen, two caws. E<lit\hvrsh Etnayi and Ob- 
irnaiumti, vol. iii. p. S46. 1T7I. 

Dr. Cheaton, of Qloneeslcr, one ease. — Merlieal StcoriU aiul Reetardirt, 
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Ur. Wickham, of WincheBtcr, a poBt-mortcin < 
riiL p. 128, 18(ia 
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cuius met with. Many surgeons of the last century refer to I 
them, and to operative measures for their removal.* 

The operative proceeding by which large prostatic calculi ! 
bave been removed is usually an incision into the peri- 
neum carried into the urethra upon a grooved staff, in the 
manner and situation of lateral lithotomy. Occasionally, 
the opening has been made in the median line, i. e, in the 
raphe of the perineum. Undoubtedly this situation is the i 
best and safest for the incision, inasmuch as the median \ 



Dr. Mircet reUto* a caiw inwliicli 100 calculi were found.^Di»wii, PL ii. 
Euay on C<Jculoaa Dunrders. 2nd cd. London, ISIS. 

Sir AsUey Cooper ralsWs tlufle caacs. — Sarjficol Ltcturei, 1825. Vol. ii. 
pp. 2Bfi, 298. 

8iT D. Brodie, b case in which the caknli wore lodged in a sac, from . 
which he removed nomc i)j uretiiral forceps.— Urinary Organn, 4Ui ed. 
p. S62. 

Mi. Crose. of Norwich, several cana. — Trentue on Calcaliit. London, 
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Mr. Liaton removed one, of chanicteriBtic appcsnwec, in Bereral trtig- 
ments, bj ■ icaop, through the urethra. — Drawn, !,ancet, Od. 28, 1S43. 

Hr. FerguEwin, of London, ■ caac of thirt; fni^^cnla, forming a man aa 
large as a wainoL — Lancet, 1843, vol. i, p. HI. Another large apecimcn. — 
Lanat, 1849, rol. il p. 682. 

Hr. Erichaen, of London, a aea of proatatJc asMciatcd with veaical csl- 
cnlug in a joath.— Lancet, 1850, to], ii. p. E75. 

Dr. B. Jones, a poat-mortcm case, 10 fragments.— DMOTied and fmjnaftd 1 
in Path. Traru., vol. vi. p. 2H. 
Cases are on record in which calculi of this kind have escaped oitemallj 
ttiroagh ahscesg in the perineum. 

Dnpujlrsn, after dihiting with the knife aomo perineal Gatulie, removed 
twelve calculi with articulating anrfacea. From, aa he believed, the piostale, 
Thinard analjied them, and found SO per cent, of phosphate of lime, IS 
of animal matter, and traces of carbonate of lime.'— iTaum. Uttip. dw 
Sdmca Mid., Aug. 1820. 

Lenoir and Nelaton, a caae each; made up of several fragmeDls; re- 
moved by simple prepare, liy lilhotrity, and by <MMng. — Oaz. det Bopi- 
Una, 1846. 

Good eiamplea are preserved in the Museum of the College of Surgeons : 
the best arc those nombeied H. 13, 15, and 23. The first, whicb is the 
largest, weighs one ouncp nnd ninetj-five grains. 

• Dionis. Oper. de Chir., par La Faye, p. 221. Degchamps, Bur la Tai 
him. iv. p. 161, rl erq,, ITHS. SabaLier. MGd. Opfratoire, tom. iii p. I 
1810. 
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Opening gives a more complete command of the positioa 
occupied by the stone ; and is also a nearer and less hazar- 
dous route to the neck of the bladder under any circum- 
stances. The operation is far less dangerous than that of 
ordinary lithotomy, as the bladder remains untouched, sup- 
posing there is no vesical calculus also, a point which must 
be carefully investigated beforehand. Especial care must 
be taken at the time of operation to remove all the frag- 
ments which are lodged in the prostate so as not to leave 
nuclei for fresh deposit. 

Sir B. Brodic relates a case in which he removed small 
prostatic calculi with the long urethral forceps ; but some of 
these escaped also into the bladder, and had subsequently 
to be removed from that situation. 

The existence of these bodies when small, and embedded 
in the prostate, is not revealed by symptoms during life. 
When by their increased size irritation is set up, abscess 
may be formed, or obstruction to the flow of urine be occa- 
sioned ; the latter may take place also from the escape of 
small calculi into the urethra. The treatment of tliese 
consists in their removal if possible by means of the forceps, 
or long curette, in the same manner as advised for the re- 
moval of fragments after the operation of lithotrity, in the 
succeeding chapter. But when marked symptoms are 
present, and a foreign body can be ascertained by the sound, 
or catheter, to be embedded anterior to the neck of the 
bladder, or when it can be recognized from the rectum or 
perineum, an incision from the latter spot will offer a simple 
and efficient means of removing it. 




CHAPTER XIV. 

ON TUB RELATION BETWEEN ESLABOED mOSTATE AND 
STONE IN THE BLADDER. 

Vesical Calcnlus a frequent result or Kalarg«d Fra0at«,— How this nuj be 
accounted Tor.— Calealiu oIUd omrlooked. — Beat means of ducovering it, 
by SonndiDg, &a— DifficulUea in removing it.— Lithotomy and Lithotrity. 

1 — Objections to each conaidercd.— Gpocrel applicability of Iiilhotrilj. — Ei- 
perieuee of rariona Snrgaani. — ^RomoTil of Fragments by Bcoop-Ilthotrite ; 
by evscnating Catheter; Sir P. Cramptoa'a Appotaluii.— Position of the 
Patient— Injection of SolTcnl«.^Dr. Hoakiti'B proposal.— DeoomponaaU.- 
Impaction of Fiagmanta. — Treatment. — Course to be purened when Bladder 

la extremely irritable. — Value of Treatment Preparatory Meaaurea. — 

Pallialivei. 

So closely ronnected is enlargement of the prostate with 
tile formation of earthy deposits in the bladder, that it is 
almost impossible to avoid a consideration in these pages of 
that great subject, at all events under one of its several 
aspects, and that certainly neither the least difficult, nor 
the least important one. It would be almost as easy or as 
consistent to decline treating uf the best methods of afford- 
ing relief to complete urinary retention arising from tlie 
same enlargement, as to overlook a result, no less im- 
portant and no less frequent ; although not so urgent in 
the course and nature of its symptoms. For it is impos- 
sible that any man can have the care of many cases of en- 
larged prostate, without meeting also several of calculous 
formation in the bladder, although, it is not less true that 
he may occasionally, perhaps more frequently than has been 
supposed, overlook its existence, so much arc the symptoms 
of the one malady masked by those of the other. Of this 
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f have witnessed not a few instances. And it is notaroatter 
to which the surgeon may be indifferent, although the dis- 
tress which the calculus appears to produce ia any given 
case of the prostatic affection may be comparatively slight 
in degree. Because, as we have seen in a previous chapter, 
any source of vesical irritation — and there are few more 
potent than the presence of such a foreign body — tenda to 
augment the difficulties attendant upon the already-enlarged 
organ, it may bo to increase its rat^ of development, and 
to hasten the catastrophe which all our treatment is, or 
should be, directed to avert. The importance of the calculous 
complication is therefore to be estimated, not altogether 
according to the marked character of the symptoms by 
which its presence is rendered obvious, nor by the actual 
degree of suffering which it causes to the patient himself. 

That calculous disease and prostatic enlargement frequently 
coexist is a fact which our museums testify in unmistakable 
language, and which daily experience corroborates. 

Not only does our experience of the living also point to 
the same fact, but the grounds of the relation are so obvious 
as to render it almost impossible that the result should be 
otherwise than it is. The calculus which is produced under 
these circumstances is generally, although not invariably, one 
of vesical origin, that is, one originating entirely in the 
bladder itself. From the altered condition of urine depend- 
ing upon constant or long-continued retention witliin the 
viscus, of a certain quantity wliich cannot be expelled by 
the efforts of the patient, owing to the existence of obstruc- 
tion at its neck, irritation of the mucous lining is set up, 
and much viscid secretion is often poured out. This action 
having long-continued, it will frequently be observed that 
some whitish soft or gritty matter, a phosphatic deposit, is 
evolved from the same source ; at first, perhaps, only in in- 
considerable quantity. This may pass off entirely with tbo 
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mucus, in which streaky portions are seen to be entangled. 
And no more than this may occur. The formation may 
take place in small quantities, and may possess no very great 
cohesive power, in which case tlie bladder may be maintained 
tolerably clear by occasionaUy injecting it with warm water, 
eitlier unmixed, or to which a minute quantity of mineral 
ai^id lias been added. On the other hand, the calculous 
deposit may assume a more solid consistence, a nucleus may 
be formed, and aggregation taking place, a phospliatic stone 
may not slowly result. This condition is very much favoured 
by the state of the urine itself under circumstances of re- 
tention, as instead of beingacid, and so alTording a menstruum 
favourable to the solution of a phosphatic formation, it be- 
coniefi alkaline ; and not only aids in giving rise to irritation 
of the mucous membrane, but also in maintaining the exist- 
ence of the earthy formation when produced. In the same 
maimer, also, if a solid body be introduced into the bladder 
while the urine remains in this unhealthy condition, it is 
almost certain rapidly to acquire a coating of tills same 
deposit. And so it happens that if a small renal calculus 
which consists of uric acid or urates, or of oxalic acid, 
descend at this time through the ureter, a large phosphatic 
stone will probably at no very long time be formed upon it 
as a. nucleus. But this descent of the renal product Is no 
mere contingency under the circumstances, no mere unlikely 
coincidence with the vesical state ; there is very little reason 
tu doubt that, in some cases, a formation results from abnor- 
mal action of the kitlney set up by irritation propagated up- 
wards from the bladder. Perhaps the vesical origin of renal 
calculus is not always suHiciently recognized; and it may 
be a question whether we are not rather too prone to attri- 
bute its existence to a calculous tendency in the system, — 
to a uric acid, an oxahc, or a phosphatic diathesis. Far 
be it from me to ignore the constitutional tendencies which 
undoubtedly give rise to calculous formation ill the human 
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constitution ; I only believe that the phenomena pT(A 
by calculous patients must lead us in numerous cases, bnj 
especially among those who are the subjects of enlarged^ 
prostate to regard their complaints as of local rather than 
of constitutional origin. 

The relation which prostatic enlargement bears to these 
formations may be explained more fully. Two circiim-*J 
stances commonly concur to play a chief part in the pro-A 
duction of calculous matter. These act and react on eacA^ 
other, and intensify the state which favours such production.^ 

First, — There is the altered condition of the urine itseU^'J 
resulting from its retention within the bladder by obstmc-J 
tion at the neck. This change consists in its alkalinity, aadfl 
in its consequent tendency to deposit the earthy phosphatarl 
in the form of an insoluble precipitate. The alkalinity may ■ 
be attributed primarily to the following source; viz. to thofl 
production of carbonate of ammonia from the decomposition M 
of urea, favoured by the presence of some organic matter V 
(probably mucus) ; a process which takes place in the urinsfl 
of a healthy person, if permitted to stand in the air for a M 
day or two after its removal from the body. It now deposits I 
the phosphate of lime and magnesia, which in small proper- M 
tion are normal constituents of healthy urine, but which ■ 
require its normally-acid condition in order to remain in ■ 
their natural state of solution. As soon as it becomes alka- m 
line then, these tend to precipitate, and doing so in pre- M 
sence of the carbonate of ammonia just referred to, there I 
results the formation of a triple phosphate of ammonitf and I 
magnesia, with some phosphate of lime, and a very smalt I 
quantity of carbonate of lime. Such are the constituents I 
of the deposits so frequently met with in these circum- M 
stances, and the same are found entering largely into the m 
composition of a very considerable proportion of tiie calculi I 
formed at all ages, but particularly of those which occur at I 
advanced periods of life, I 
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■ Secondly, — There is the unhealthy state of the mucous 
■membrane lining the bladder, which results from the altered j 
condition of the urine, and augments the tendency both to 
alkalinity and to deposit. 

The highly-irritating salt carbonate of ammonia, being 
habitually produced in the manner described, unnatural vas- 
cular excitement in the mucous membrane is set up, and an 
unusual quantity of its secretion is poured out which is natu- 
rally alkaline ; this added to the urine, even when the latter | 
is in its normally-acid condition, is sufficient to render i 
alkaline. But when the urine is already decomposed from , 
retention, the action of the irritated mucous membrane con- i 
siderably intensifies the morbid quality. But again, this t 
mucus, or niuco-pus, which is so familiarly known by the 1 
tenacious and adhesive character which it presents when re- j 
moved from the body and cooled, contains itself also earthy | 
phosphates, chiefly the phosphate of lime, with a trace | 
of the carbonate, and often to a large amount ; these, 
being, of course, insoluble in the alkaline secretion, are also I 
precipitated in addition to those derived from the urinary J 
secretion proper. Thus the inorganic constituents of a 1 
phosphatic calculus are abundantly supplied, and in circum- i 
stances particularly favourable to its formation, viz. ii 
surrounding menstruum in which solution of the earthy ' 
precipitate cannot be effected; contained in a cavity from 
which, both on account of its form and impaired vital 
powers, the contents are with difficulty expelled, and in 
which, consequently, aggregation and concretion are pro- 
moted ; while, lastly, all this takes place in presence of an I 
adhesive organic material, well adapted to form a binding j 
cement for the saline particles of calculous matter. 
might be expected under such circumstances, the resulting J 
formation most commonly met with is the fusible cnleu 
composed of the phosphate of ammonia and magnesia, in 
mixed with the phosphate of lime in greater or less ab 
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(lance ; the proportions doubtleas depending on the reladre 
preponderating influence of either of the two souice» of the 
deposit pointed out. 

The calculoufl contents of the hiadder resulting from, and 
ao frequently associated with, enlarged prostate, assume two 
fonna as regards tbeir physical condition, viz. spheroidal or 
ovoid niaasea of moderately-firm consistence, and semi-solid 
matter, well compared to mortar, to which it hears a great 
rcsemhlance both in appearance and texture. Of these, the 
former are more commonly met %vith than the latter. 

Whenever the symptoms accompanying enlarged prostate 
in any case are more severe than those which are ordinarily 
encountered, whenever the occasional appearance of blood 
in the urine has been noted, unassociated with the use of 
the catheter, and occurring especially after moderate exer- 
cise, inquiry should he made for calculus. We have already 
seen how much the ordinary signs of its presence are fre- 
quently masked by the enlargement, partly from the f&ct 
that the foreign body is less liable to come in contact with 
the neck of the hiadder, and partly because the viscus itself 
is often unable to contract altogether upon its contents, aud 
so the pain at the end of the act uf micturition is but slight, 
or may be absent altogether. Nevertheless, it is not the less 
important to verify the fact of its existence or the contrary, 
mid this occasionally requires a mode of search more rigo- 
rous in some respects than that adopted in ordinary cases, 
aud one wliich is specially adapted to the circumstances re- 
sulting from this form of complaint. The ordinary catheter 
will probably fail to encounter the Ktone, and thus it is that 
its presence is often never suspected, although it may have 
existed for years ; the daily use of such an instrument 
having been deemed incompatible with its no u -discovery. 
Generally, the foreign body lies in a depression beliind the en- 
larged prostate, below the level of the uretlu-o- vesical oriGce, 
and heuce will raiely be detected except by tlie use of the 
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short-curved or angular sound or catheter (figs. 12 and 1 3, page 
99), the beak of which, if sufficiently short, that is, less than 
one inch in length, can, after introduction into the bladder, 
be turned downwards with perfect ease behind the base of 
the prostate into this depression. In some cases even this 
movement faib to reach the stone, and other means must 
be adopted. Thus the finger of the left hand being in- 
troduced into the rectuni, sometimes suffices to elevate 
the base of the bladder or to displace the stone, and permit 
contact between it and tlic sound to be made. A more 
certain mode perhaps than any other is a change in the 
position of the body of the patient. The pelvis atone may 
be elevated on a large, hard, and welUstulfed cushion, so that 
the upper part of the bladder becomes the depending part, 
into which the stone may, especially by a sudden slight 
movement, be made to rolL Sometimes this has been 
achieved by suddenly lowering the head and shoulders of 
the patient, a position provided for by Baron Heurteloup in 
bis rectangular bed ; and much adopted by the late Mr. 
Aston Key, who simplified that apparatus for bis own use, 
and with a special view to the discovery of a stone which 
might be concealed by enlarged prostate.* 

Or, as Sir B. Brodie remarks, " the same purpose will be 
answered sufficiently well, if the patient be placed on a 
light sofa, the end of which may be raised by an assislant."f 
The sound to be employed should not only possess the form 
just indicated, but should be hollow, so as to admit of the 
passage of a stream of water through it either inwards or 
outwards as may be required. Such an instnunent saves 
the preliminary passing of a catheter to determine the quan- 
tity of urine, or the capacity of the bladder, and serves for 
the purpose of injecting fresh fluid ; and the urethra is thus 

• Mr. Kay'a Chair in unsmvoJ luU dcsuribud in (lie (Juj'b lIoBpiuU Ik- 
parla, vul. iv. pp. ii-iO. 
t Had. Ctui. Truui., vol. xxtviii. p. 174. 
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traversed once only, instead of two or three times, while 
hU these objects are accomplished. The sound should be 
made of steel, that it may possess weight and solidity ; cha> 
ructers in which Heurteloup's catheter made of silver in the 
same form, and employed for the same purposes, was de- 
ficient. It should also be plated, thai the channel, which is 
necessarily smaller than that of a middle-sized catheter, 
may not be blocked up by rust, an accident which is other- 
wise very iipt to happen. There should be also a plag 
or stojjcock, at the handle, the opening in the latter being 
udiipted U> fit the nozzle of the injecting instrument. 

Tlic sound having been introduced into the bladder the 
urine may he permitted to flow through it, when the ex- 
pellinfj power of the organ may be estimated by the force 
of the stream, aa well as the influence which can be exerted 
upon it by the voluntary efforts of the patient; the capaci^ 
of the bladder, and its degree of irritabihty can also be 
determined. Three or four ounces of warm water are then 
to bo slowly injected, and the search conducted by passing 
tlic beak laterally from the prostate to the upper part of 
tlie bladder, first on one side, then on the other. The in- 
strument having been directed through the upper fundus snd 
back part is now conducted to the depression behind (he 
proslale. Withdrawing it until the beak arrives as near to 
the neck of iJie bladder as the tumor permits, the handle is 
slowly depressed between the patient's thighs, so that it can 
be fairly rotated, and its beak turned downwards toward* 
the rectuiu. It is then moved gently lo the right and left, 
backwards and forwards, during which it will probably be 
felt lo fihdc lightly over some projecting muscuUr colamna, 
if the bladder be lascieulated. But before this Init nainril 
IDOTeUKflt is execuit,>d, it is sumelimes necessary to injeet 
two or three additional ounces of water, or even more, pro- 
vided it is easily retained, in coder to distend the bladder 
a little IUOK-, and n> pennit perfect frevdtui of a>otM« to 
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the beak of the soimd. At this point, if nothing is found, 
the patient's pelvis may be elevated in order to dislodge the 
suspected calculus from behind the prostate, and throw it 
into the body, or towards the upper part of tlie bladder. 
Nothing being still discovered, the patient may be placed iu 
the upright posture, or he may be partially seated, while 
the water is permitted to flow through the sound; during 
which it sometimes happens that the stone is brought down 
against the sound, or that the relations of parts are in some 
way altered, so as to permit a stone to be felt which had 
hitherto escaped detection. As Civiale has long ago shown, 
there is, for most cases, no better sound than a lithotrite, 
ajid it is for these particularly advantageous. The ability 
to open the blades a little presents a fresh mode of search- 
ing, and enables the operator to sweep a larger field in the 
distended bladder, adding to our chances especially when 
seeking to detect small fragments. Accordingly, in order to 
avail himself of this instrument, and, at the same time, of the 
advantages possessed by the hollow sound, he has recently 
employed a lithotrite, of which the male blade contains a 
channel, so as to permit water either to be injected through 
it, or to escape, during its employment in the bladder, 
whether for sounding or for crushing the stone. 

The presence of calculus having been verified, the mode 
of removing it comes next under consideration. 

Enlargement of the prostate is doubtless a source of dif- 
ficulty in the performance both of lithotomy and lithotrity. 

In lithotomy it prevents the finger from reaching the 
bladder, and determining the situation of the stone, renders 
the application of the forceps much more uncertain, and the 
seizing and extraction of the stone much more difficult. 
The distance from tho surface of the perineum to tlie ve- 
sical cavity is increased in proportion to the degree of en- 
largement. The prostatic urethra, as we have seen, may be 
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lengthened from one and a half inch to three inches, or ere 
a little more, and beyond this there may he a tumor projed 
ing, over vrhicli any instrument must be carried before 
calculus, which lies deeply beliind it, can be reached. 
any case of notable enlargement, yet far short of an extrei 
size, the finger can barely reach the bladder, it certainly 
cannot touch the stone, much less verify or influence its 
position. Again, the depth of the wound limits the motions 
of the forceps considerably ; it is not merely necessary to 
seize the object without the assistance of the finger, but 
the range of movements possible to the instrument is circum- 
scribed — indeed, in some cases it would scarcely be possible 
to obtain contact with the calculus unless tlie blades were 
specially curved to enable the operator to search behind 
the prostate for it. On the same ground, the extraction Is 
considerably more difficult; an increased length of passage 
requires a proportionate augmentation of diameter, in other 
words a more extended use of the knife, to jiemiit a facility 
for extraction equal to that enjoyed in ordinary cases. 

In lithotrity, tlie enlarged prostate affords an obstacle 
more or less considerable to the easy introduction of the 
instrument; causes a little more difficulty sometimes in 
seizing the atone ; and opposes a bar to the free discharge of 
the fragments. 

The first two sources of difficulty are, however, compara- 
tively of small consequence ; tlie last is by far the most serious. 

A careful and judicious manipulation of the lithotrite 
will not fail in overcoming the difficulties met with in tra- 
versing the urethra, even when considerably debating from 
the normal direction and length. Directions for its ma- 
nagement in these cases have been given in chapter the 
eighth in connection with the subject of Cathetcrism in 
enlarged prostate ; and the remarks just made in reference 
to the operation of sounding will still further aid in Ulus- 
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trating the method to be adopted. The lithotrite having 
been introduced and brought to hear in the process of 
search upon the rectal aspect of the bladder, the blades may 
in this position be opened, and the stone picked up, usually 
without much difficulty. The instrument may then be 
carefully turned round, so as to direct the beak upwards, 
before the screw is applied and the crushing effected ; or, 
without making this movement, pressure may be made by 
the hand alone, or by the screw, in the reversed position, 
M. Civiale docs not hesitate to crush in this manner, con- 
sidering that the movement round from below upwards is 
often unnecessary, and as such to be avoided ; and this 
manoeuvre I have on more than one occasion seen him per- 
form in the most successful manner. I believe it will 
usually be difficult, sometimes impossible, to seize a stone 
lodged in a deep or depressed basfond below the level of 
the vesico-urcthral orifice, without searching for it by re- 
versing the blades ; carrying the instrument, in short, to the 
stone, not waiting for the latter to fall into the instrument. 
It is true that the stone may sometimes be dislodged and 
removed to another situation, as has been already stated, by 
elevating the pelvis of the patient very considerably, but in 
this case it becomes equally an object of search ; whereas 
in the condition described it may almost certainly be found 
by proceeding in the manner specified. It is not sufficient 
simply to introduce the lithotrite and open the blades, for 
assuredly in these cases the stone will not fall between them, 
as often happens in the bladder which retains its normal 
form and capacity, or nearly so. 

There can be no doubt that the main objections to 
lithotrity in cases of enlarged prostate, do not lie on the 
ground of any particular difficulty in performing the opera- 
tion. A far more fonnidable obstacle is a contracted irri- 
table bladder, which will not easily retain the requisite 
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quantity of fluid ; in wliich there is neither space enouj 
to tvork, nor ability to bear the necessary manipulatioQi 
Neither of these conditions commonly exist in associatio] 
with enlarged prostate, for, on the contrary, the bkdder ij 
generally dilated, and the urethra often well accustomed i 
instrumental contact. The objection on the ground of t 
difficulty of expelling the fragments is certainly more coai 
siderable. The power of the bladder being impaired, at a 
events an obstruction existing at the outlet, it does happt 
that the detritus is not always got rid of with facilitja 
This, however, is by no means an insuperable difficulty, aoA 
will be specially considered hereafter. 

In consequence of these circumstances, lithotrity has b 
held by some authorities to be con train dicated in preaenc< 
of an enlarged prostate. Sir B. Brodie's experience lew 
faira, however, to speak in favour of its adoption. Thui 
he says, in relation to the introduction of the lithotrite, 
" cases of considerable enlargement of the prostate glaad^'fl 
I have never met with an instance in which the difficult^ 
was not overcome by a cautious and gentle manipulation^ 
nor with any in which any injury was done to the neck « 
the bladder in this part of the operation."* The increase 
difficulty in seizing the stone, which he regards 
most important part of the operation," lie represents j 
readily overcome by ordinary management. And in relation 
to the removal of the fragments, he expresses himself i 
follows : — 

" In an elderly person, in whom there is usually more ( 
less enlargement of the prostate gland, the fragments do not 
come away so readily as in those who are younger, 
especially happens where the patient has lost the power < 
emptying jhe bladder by his own efforts. It would be I 

• Notes on Lithotrity. By Sir I). Brodie, Bait.— Trans. Med. au-i CAfrfl 
c, 1S5S, p. 172, 
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F mistake, however, to suppose that the incapahility of ex* 
I pelling the whole of the urine prevents them from coming 
L away altogether ; still the process is more tedious, and 
I requires some assistance beyond that which is required under 
I ordinary circumstances. Firstly, the patient should be di- 
rected to void his urine stooping forward, or even in the 
recumbent posture, lying with his face downwards. Se- 
condly, tepid water should be injected by means of a 
_ syringe, or elastic gum bottle, through a large silver ca- 
I theter, having a wide aperture near its extremitj' on the 
concave side, by which means fragments below a certain 
size may be washed out of tlie bladder. This may be 
done daily, the injection being repeated on each occasion 
three or four times. In one mstance, in wliich a complete 
retention of urine followed the crushing of a large calculus, 
in the course of two or three weeks the whole of the frag- 
ments were thus brought away, the patient regaining the 
power of emptying the bladder afterwards,"* 

On these points Mr. Coulson emits nearly similar opinions. 
He considers a paralyzed condition of the bladder by no 
means to contraindicate lithotrity.-f- Sir Philip Crampton 
also, whose experience is very considerable, states his belief 
tliat this " state furnishes no objection to the application of 
lithotrity, provided sufficient means be employed to rid the 
bladder of the fragments of the broken calculus," adducing 



• Halm on Lithotrity. By Sir B. Brodie, Bart.— JVom. Med. and Chir. 
Eodelj/, IgCG.pp. 1TB, 1T9. In this eitrcmcly valuable paperarepreseiiUHl the 
nsult of Ihe ■ullior's practice in IIS opcralioiu of litbotrity, performed upon 
upwunta of 100 adult pittientB. Of these 115 caeca, the sequnl vu onlavour- 
bUs in 0; but death could be only attributed directly to tbc operation in 
S tuatances. In < it refiulted from old-ataiading diseaae broaght into acti- 
vity by the ahock of tho operation. The suceeBS of the operation iraa thiu 
^own to have been ag somewhat more than 12} to 1. For further particn- 
Ibts, Eea alao analyua of the paper, Lancel. ISfiS, vol. i. p. 31fl. 

f DiseaBee of Bladder) and Froetutu Utund. Stb ed. London, ISGT. pp. 
RO and 4S5, inter alUu 



2W EXPERIENCE < 

the case of a gentleman, aged 7 1, from whom he removed, by 
six applications of the lithotrite, a stone two inches in 
diameter ; iu this case the " bladder was so completely para^ 
lyzed that, for several years, he Iiad been obliged to draw 
off the urine by the catheter four or five times a day,"* 

Civiale, the great master of the art, treats at length of 
this subject in his various writings, and adduces his expe- 
rience respecting it. The sum of this forma the basis of an 
opinion in favour of applying Hthotrity to ordinary, but not 
to extreme or extraordinary cases of enlarged prostate. For 
such, he would prefer, an operation being imperative, the 
operation of hypogastric lithotomy. With respect to the 
instrumental difficulties of tlie proceeding, he was accustomed 
to overcome them even with the straight lithotrites which he 
originally employed, and he regards the adoption of the 
curved instruments now in use, as removing the objections 
made on the score of difficulty of introduction in presence 
of a large prostatic tumor. He recommends the stone to be 
seized in the manner already described, a method of mani- 
pulation absolutely necessary, iu his opinion, to detect the 
residual fragments which are certain to lodge behind the 
prostate. He recognizes the influence of obstruction at the 
vesical neck in occasioning retention of detritus, but believes 
it may be overcome in most cases by the use of full and 
repeated injections after each application of the litbotrite. 

• Lecture on Litliotrity.— i>ui/i'ji Quajierly Journal, ISiS.ioLl. p. 62. Sir 
P. CramptoD rclatee the particulajH of twenty operstiona bj lithotrity on seroQ- 
teen adults. There was no death. All were BuoMsaful, with Ihe eiception of 
one who diBCDDtinued treatment from causes unconnected with the opcntion, 
ud one who died of rupture of the Hloroach from excesHlre drinking dnring 
bia treitment. Of the auccoaaful cases, one was a patient aged 85, who sub- 
mitted to two operations, witb so inlerral of some years, and lived in perfect 
tivedom from the compliant four yearn after tho last. Another, aged Tl, anb- 
mitted to two operations with six or seven months' interval, and lived ten 
jetn with no return of symptomi. Another, aged Tl (the case alluded to in 
the t«xl), with "immense proatale," was completely freed from the stone 
and lived three years without return. 
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He appends, in his "Traite tie la Lithotritie," p. 163, brief 
particulars of fifteen cases in which he successfuUy crushed cal- 
culi complicated wi til prostatic enlargement. The treatment 
was in some of these more difficult, painful, and prolonged 
than usual, but otherwise no particular deviation from the 
ordinarj- course of things is remarked. The ages of the 
patients varied from 60 to 81 years, the majority being 
about 70. 

Of the objections which have been made to the employ- 
ment of lithotrity in enlarged prostate, one of the principal 
is tliat the cavity of the bladder may be so diminished by 
the prostatic outgrowth, that sufficient room is not left for 
the proper manipulation of the lithotrite. In reply to this, 
without denying the existence of the state described, I am 
in a position to affirm that it is extremely rare. Dilatation 
of the bladder is almost invariably the sequence of prostatic 
enlargement, and that to an extent proportionate with the 
amount of the obstruction. This is undoubtedly a law 
almost universal in its application. Hence it follows, and a 
laige field of observation proclaims the fact, that abundant 
compensation in the matter of space usually exists in dilata- 
tion of the viscus, for any encroachment on its cavity arising 
from the growth of a prostatic tumor into it. 

Another source of evidence, and that of an extremely 
valuable kind, is afforded us in a report which has recently 
appeared in Germany, and which may he closely studied 
here with advantage. It does not consist of a mere general 
expression of experience, or of an opinion fonnuled from 
unafforded data, but of a simple narrative of the author's 
experience in the application of lithotrity to between eighty 
and ninety elderly persons. How valuable the sum total of a 
large personal experience may be made, by means of brief 
notes faithfully recorded at the rime, is apparent from the re- 
ports by Sir B. Brodie, and Sir P. Crampton, already referred 
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to; examples worthy of imitation to all succeeding students 
of scientific surgery. But from Continental experience 

_ alone could we derive so extended a record tis the one in 
[nestion, inasmuch as on the Continent only is the full 
iplication in practice of lithotrity made ; and its source is 

' one which possesses the highest order of reliability. At the 
thirty-second annual meeting of " the German Naturalists 
and Physicians" (the institution which su^ested our own 
British Association), held at Vienna in September of last 
year, Dr. Ivanchich of Vienna read a paper in the Surgical 
section, embodying a statistical account of one hundred cases 

tof lithotrity treated by himself; the great majority of pa- 
tients being males of fifty years old and upwards. 
"With very few exceptions indeed. Dr. Ivanchich gives the 
name at length, the residence, and occupation of each patient ; 
10 that it is competent to any inquirer to investigate any one 
of his statements of detail. The age, the peculiar compli- 
cation present, if any, the composition of the calculus, the 
weight of the detritus removed, the nimiber of sitings re- 

» quired, the number of days occupied by the treatment, and 
the final results, are recorded. 
From this document I have extracted all the male cases of 
fifty years and upwards, and have tabulated them in order 
to give a statistical result in a few lines here. 

I Eighty-one male patients were operated upon by lithotrity, 
of the following ages :— 
I 31 were between 50 and 60 years, 

I 34 „ „ 60 and 70 „ 

I 16 „ „ 70 and upwards, 

nho 



81 



In fifty-three the calculus was uric acid ; in twenty-four 
' phosphatic; in two mixed; and in two the composition is 
not stated. 
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Of the eighty-one patients, eight died within a short period 
after the operation from fever, shock, &c, ; but in one the 
disease waa complicated with stricture of the urethra and renal 
calculi ; in another with large renal calculus. Most were 
above 70 years of age. One, aged 75, exhibited " a remark- 
able example of valvular prostatic disease." It woidd not 
be fair to say that in every one of these eight instances the 
cause of death was altogether attributable to the operation. 

Besides the eight, one died two months, and another six 
months after the operation of diseased kidneys ; and a third 
died of cancer at the end of a month. 

Of the seventy remaining cases, four or five are reported 
incomplete, and the regaining sixty-five as successful. In 
some instances the sittings were numerous, and the treatment 
protracted ; but these cases were few ajid exceptional. 

But of the eighty-one cases, eight had notable hypertrophy 
of the prostate : two of these had been operated on three 
years before. In one the results were "incomplete;" all the 
others were successfully treated ; one only, alluded to above, 
dying with great enlargement at the age of 75. In five of 
these the stone was pliosphatic ; and in three, of uric acid. * 

Taking the most unfavourable view of eighty-one cases of 
jmtients above 50 years of age here recorded, the deaths 
amount to not more than one in ten ; a result which, it is 
needless to say, is vastly superior to our experience of litho- 
tomy in patients of corresponding age. The experience of 
our metropolitan hospitals, at this period of life, records a 
fatal result in at least two out of every five cases subjected 
to the latter operation. 

We now come to a consideration of the method to be 
adopted in the management of that which I have heretofore 
characterized as constituting, in some of these cases, the 

• WioQ Wochcnschrift, 185(1, Bcilagc, No. 51, 
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ist troublesome part of the process, viz. the withdrawal of ' 

LC calculous fragments from the bladder. 

There are four methods of proceeding, each one of which 

ij be brought to bear in casca where any difficulty is 
ippreheiided, or encountered. All may be employed under 
certain circumstances conjointly, and with advantage. 

These are — the employment of the scoop lithotrite; re- 
peated injections of water, returned through a full-sized ( 
catheter with a large opening near its extremity, wifh or 
without a special exhausting apparatus attached ; the posi- 
tion of the patient during subsequent acts of micturition; 
and the injection of solvents into the bladder. Each of 
these wc may now examine in detail. 

!. The application of the scoop lithotrite. 

The use of the scoop lithotrite is so obvious, and its cha- 
icters so well known, that it is necessary to do little more 
than mention it here. By its aid we may in some cases 
remove a good deal of fragmentary or of semi-solid calculous 
matter, without injury to the narrow passage through which 
it is to be withdrawn. It is, however, a slow process : in- 
volves a great deal of passing and repassing along the urethra, 
and may do much mischief when rough spiculo; are caught 
between its jaws, and project a little beyond their borders ; 
an occurrence which will sometimes happen, and is not always 
absolutely to be guarded against ; although it may be in 
a great measure prevented by invariably screwing home the 
male blade completely, before attempting to withdraw the 
instrument. The mechanical action of hard bodies within 
the bladder, however, is always to be avoided when not 
strictly necessary. In the management of stone in the 
bladder, no axiom is better established, or more religiously 
to be followed, than this ; viz, the smaller the mechanical 
power expended in the attainment of any given effect, the 
more successful will be the final result. The lithotrite is to 
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be employed for no purpose which can be 
and better agencies. We, may perhapsj 
mechanical nature which are superior even 
under certain circumstances, 
in the attainment of the object 
desired ; while in others we 
may have a safer and a better 
resource in the more subtle 
dynamics of chemical action. 

2. Injections of water and 
the evacuating catheter. 

The catheter usually em- 
ployed immediately after a 
calculus has been criished is 
one not smaller than No. 12, 
if it can be easily introduced ; 
it may be even larger if the 
urethra will readily admit it, 
which is not unfrequently the 
case. An oval aperture, about 
three-quarters of an inch in 
length, is made in its conca- 
vity, through which fragments 
of moderate size may make 
their escape. This instrument 
being introduced when the 
lithotrite is withdrawn, the ^^ 
patient may stand upright or furii 
lean forwards a little, when a v-ta 

' Thk, irhich U by fai the best apparatus for injecting tbc liUddcr with irater- 
or oLbcc Biiidi, doI eiciting & ckemical SKtlon an metal, U ui adaptatioa of a 
recently-inTonled cnema'pump, by meuu of which the fluid is propeUed by a 
powerful Bpriag at tbo will of the apemlor, and iodcpcudently of any effort or 
biH_part,exeept for the purpose of regulating tbcforce of he cnrront, which,*by 
simply pluuing a finger on the atop-cock, is dono in the nioat perfect manner, 
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few ounces of tepid water are quickly injected, and 
niitted instantly to flow out, tefore the debris, stirred up by 
the act of injecting, can subside ; when some of it usually 
escapes, although more commonly less passes than one might 
at first thought suppose. The process should, however, in 
order to prove successful, be rapidly repeated three or four 
times, if not productive of uneasiness to the patient. In this 
manner much debris may be removed, and many small frag- 
ments, if the stone has been well crushed, and not merely 
broken. The catheter is then withdrawn, care being taken, 
in commencing to remove it, to recognize the occurrence of 
any degree of obstruction, while its extremity is passing 
through the neck of tlie bladder, as a fragment may be 
lodged in the opening described, but with a rough or sharp 
angle protruding beyond it ; and great pain, if not some 
mischief to the neck of the bladder, may result if the pos- 
sibiUty of this contingency be not remembered and provided 
against. If, therefore, on beginning to withdraw the cathe- 
ter, anything like obstruction is felt, or a sharp pain is 
complained of, it is better to inject again, which will, pro- 
bably displace the fragment, and enable us to remove the 
catheter with ease. If this fails, however, a flexible but 
strong stilet, of a size sufficient to fill the catheter, with 
which it should always be provided, may be passed down to 
the end of the instrument ; this will always succeed in get- 
ting rid of the obstacle, and the removal of the catheter 
follows without difficulty. The catheter of Heurteloup is, 
perhaps, preferable to that just described. This instrument, 
made of steel, possesses two long oval openings, situated 
near to the extremity. Each should be about three-quarters 
of an inch long ; and, placed laterally, one rather nearer to 
the point than the other. It is represented in connection 
with otlier mstruments by fig. 23, page 298. 

Sir Philip Crampton has applied with success an ex- 
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hausting apparatus to the extremity of the catheter, for the 
purpose of removing detritus from a distended and atonied 
bladder. One of the cases reported in his most valuable 
and interesting paper on lithotomy and lithotrity before 
referred to, was that of a Mr. Rodger, aged 71, who had 
"paralysis of the bladder, immense prostate, urine muco- 
purulent and bloody, and a stone two inches in diameter," 
This gentleman " had totally lost the expulsive power of the 
bladder " for several years before.* In this case the whole of 
the detritus was removed in this manner. Six sittings were 
sufficient to free the patient from every vestige of the stone, 
and he lived three years after with no return of the calcu- 
lous affection. Sir P. Crampton informs me that Mr. Listen 
was present at the fourth sitting, and, having witnessed the 
employment of the exhausting apparatus, was so satisfied 
with the result that he obtained one for the purpose of using 
in practice. Whether the opportunity was afibrded is 
doubtful, as his lamented death took place but a few months 
afterwards. 

The apparatus is thus described in the paper referred to. 
It consists "of a strong glass vessel of an oval form, and six 
or eight inches in length, by three in diameter, capable of 
holding about a pint and a half of water ; to this vessel is 
attached a tube of about half an inch hore, furnished with 
a stopcock. The air being exhausted by means of an ex- 
hausting syringe, and one of Heurteloup's wide-eyed steel 
evacuating catheters being introduced into the bladder, it is 
next attached to the exhausted vessel ; the stopcock is then 
tiu-ned, and a communication being thus established between 
the bladder and the glass, the pressure of the atmosphere is 
by this means brought to bear ou the bladder, and supplies 

* Dablin Quarterly Jomnal, Feb. 1848, pp. 22 and 13. 
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a expulsive power, which may be increased to any required I 
mount." * 
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The only precaution necessary in its use that must be 
[observed, is to proportion tlie degree of cxliaustion in the 
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glass receiver to the quantity of water previously injected 
into the bladder. By a few preliminary trials its power ia 
ascertained, the operator learninp in this manner that so 
many strokes of the exhausting syringe will produce a va- 
cuum equal to so many ounces of water. For example, ten 
Ktrokes of the syringe in my instrument produce a vacuum 
equal to half a pint of fluid. I am indebted to the kindness 
of Sir Philip Crampton for an apparatus made according to 
his model, which is represented at figs. 21 and 22. He has 
also favoured me with the most recent particulars of his 
experience in its employment, which fully confirms the 
belief in its utility which he expressed more than ten years 
ago. It is necessary to mention, that he advises that it is 
better to use the apparatus a day or two subsequent to the 
crushing, rather than at the time of the operation itself. 

Especially when the position of the patient's body can be 
easily commanded, a Heurtcloup's evacuating catheter, or 
one which has a large opening in the conuej^iiy, instead of 
the concavity of the curve, appears to aflbrd the best chances 
of success. The patient being placed in the prone posi- 
tion the openings are much more advantageously situated 
for the reception of debris suspended in the injected fluid, 
and are thus more readily removed from the vesical cavity. 
The manner of accomplishing this will be described under 
the head of Position. An objection may be taken by some 
to the catheter with an opening in the convex aspect of the 
curve, on the ground of an alleged possibility of the veru- 
montanum, or some projecting portion of the tumor of the 
neck of the bladder being caught in it, while hi transit 
through the uretlira. Ordinary care in its manipulation, 
however, will render this objection nugatory. Yet inas- 
much as it is necessary to have for all such instruments the 
stilet made as large as the cavity will admit, for the purpose 
already explained, the introduction of the catlieter with 
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stilet in aiiu, will render wlioUy impossible the i 
of any difficulty from the source named. If any one will 
realize to himself, and contrast the position of the openings 
in the catheters described, he cannot fail to observe that, in 
any position of the body, the outlet is provided by the 
catheter with openings on its convexity or sides, at the 
lowest point to whicli the fragments must gravitate. While 
in the instrument in which the opening is situated on the 
concave aspect, the outlet is necessarily above the gravitating 
level, even in the healthy bladder — a position rendered 
doubly objectionable in the presence of prostatic enlai^- 
ment. 

3. The position of the patient. 

The position of the body during the outflow of the in- 
jected fluid is an important element in relation to success in 
withdrawing calculous detritus. The best unassisted atti- 
tude of the body is doubtless that of standing, and with a 
gentle inclination forwards of the trunk. A better podtioQ 
is obtained by desiring the patient to place his hands, and 
rest his weight, against the wall of the apartment, or upon 
some projection, as the mantel-piece, while his feet are 
gradually removed backwards; he may thus with ease main- 
tain for a sufficient length of lime, such as a few minutes, a 
position of body in which its axis makes with the ground 
an angle of about 60°. By means of a couch, so con- 
trived that a large opening can be made in its centre 
when required, a still better position is insured without 
disturbing the patient, or even requiring him to rise from 
the recumbent position after the operation. In this case 
he lies in the usual manner on the couch, the pelvis being 
raised more or less on a cushion, which may be elevated to 
any degree at the will of the operator. After crushing haa 
been performed the catheter is introduced, a cushion is 
drawn from under him, and witli it a portion of the entire 
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thickness of the couch to which it is attached. See fig. 
2i', which represents a couch designed and eniplo^'cd b; 
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myself. The patient is requested simply to turn on his 
face, when the neck of the bladder becomes the most de- 
pending part, and the catheter appears through the opening 
resulting from the removal of the cushion. The end of the 
couch corresponding with the feet may be raised if neces- 
sary, and the patient thus placed in any angle required 
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without any exertion on his own part. Injection is made 
into the bladder by means of a flexible tube fastened to the 
catheter, and the outfall takes place into a vessel below. 

By the means thus described a much freer exit is obtained, 
and greater success follows in the removal of fragments at 
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the time of the operatiou, than is insured by the methods 
ordinarily followed. The advantages of such a result are too 
manifest to require any additional remark or illustration. 
There are few cases, even among those in which the bladder 
has lost all power of contracting, in which the influence of 
well-managed currents and position will not be adequate to 
remove the detritus resulting from an operation by llthotrity. 
When on the other hand, as perhaps mostly happens, we 
prefer to make but little attempt to remove the detritus of 
the stone immediately after crushing, the injecting in the 
prone position should still be employed subsequently ; say, 
usually after an interval of about forty-eiffht hours. "We 
may then reap the full advantage of the method described. 

It is especially for those cases which exhibit unusual 
difficulty, as well as for those where the pain which results 
from the use of instruments, is more considerable than usua], 
that I believe we may obtain an important assistance from 
the following method ; viz. : — 

4'. The injection of solvents into the bladder. 

We may call to mind liere the fact already stated, that the 
majority of formations met with in the bladder, in connection 
with enlarged prostate, are phosphatic in their character. 
And with this we may associate another fact, viz. that these, 
of all others, are most susceptible to the influence of chemical 
agents, not only on account of their own chemical constitution , 
but on the ground of the state of physical aggregation which 
they usually affect The action of the lithotrite upon the 
more loosely -associated elements of these masses, as com- 
pared with the uric and oxalic compounds, produces more of 
powdery or granulated detritus, than of angular fragments. 

The finer deposit, however, is often less readily expelled 
from the bladder than the smaller fragments, especially 
when adhesive mucus is present. But at the same time it 
possesses an amount of surface in the state of minute di- 
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vision, which offers unusual advantage for the action of 1 
fluids endowed with solvent power. 

Such cii cum stances then, usually associated with that con- 
dition of the bladder in which it is incapable of contracting I 
sufficiently or at all, present one of the contingencies in I 
which the employment of solvents may be particularly use- 
ful. The chemical character of the calculus being known, 
as it generally is in such cases, or if not, the scoop lithotrite 
will obtain sufficient to determine the question, the nature 
of the solvent to be employed is readily decided upon. 

The frequency with which the injection is used must j 
depend of course upon the degree of sensitiveness manifested 
by the bladder. It may be used in two ways; either by ' 
slowly passing a stream of the solution through the viscuB , 
for some minutes daily, by means of the double current ( 
catheter, or by permitting a few ounces of the solution to i 
remain in the bladder as long as it can be retained ; or this 1 
latter method may be adopted in conjunction with the pre- i 
ceding. 

The action of the solvent may be useful in three different ' 
ways. First, in dissolving fine detritus ; secondly, in pre- 
serving the urine in an acid state, by neutralizing alkali, 
whether derived from that fluid, or from the mucus added j 
to it, whenever these common complications are present, and I 
thus preventing fresh deposit ; thirdly, it may contribute to j 
allay the pain which frequently originates from the contact 1 
of the bladder with the angular outlines of the fragment* j 
which may result from the crushing; and which become I 
blunted and softened down under the influence of the sol- J 
vent. 

Much has been attempted, and some positive results have 1 
been attained, by means of chemical solutions for the de- 
struction of calculus, wholly apart from mechanical inter- | 
ference. At present, however, there are perhaps few cases J 
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in which the practice can be entertained na adequate, of it- I 

self, to accomplish the desired end. But it does not follow 

that they should therefore be altogether thrown aside. The 

• function which these agents should now be called on to 
perform, and one which would, I believe, be attended with 
material advantage, is that of aiding us in the exercise of the 
mechanical power. If ever they are to play a very important 
part in the surgical, as well as the medical treatment of cal- 
culus, as I cannot but believe that they will, it will probably 
not be until the mitiatory step baa been taken of employing 
them first as adjuncts to the present method. Granted that 

I they may exercise some influence upon a calculus in its 
integral state, as has often been proved, how much greater 
^ould be the result of their action when exerted upon the 
detritus which results from crushing. How often do we I 
find that, after two or three applications of the lithotrite, in 
which considerable progress has been made, we are com- 
pelled to wait for a season, owing to the increased sensihilitj 
of bladder that has been occasioned, during which no further 
efforts are made, no progress is accomplished, valuable time 
is often lost, and the patient's courage begins to fail. 

» During a portion of this time, the use of appropriate sol- 
rents might at all events continue the work begun, if not 
En some circumstances complete it altogether. , 

This idea of combining the chemical and meclianical forcea | 
in the destruction of calculus has been a recent one to my- ^ 
self, and since entertaining it, I have not met with a case in 
which to give it a fair trial. I shall employ an early oppor- 
tunity of doing so, believing that it will contribute in some 
material degree to our success in the treatment of that large I 
and most important section of urinary maladies, which is I 
constituted by vesical calculus. For I see no reason why J 
the action of the solvent might not become available in many I 
cases of lithotrity, selecting that agent which is appropriate I 
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tlmt, on the effectual withdrawal of the fragments, the suc- 
cess of the operation greatly depends; and anjthiug which 
offers an additional facility in promoting this end must be 
regarded aa so much clear gain in practice. On this subject 
I may quote a well known and high authority, who, in the 
following extract, does but express, I believe, the conviction 
of all who have practically studied the art of lithotrity, 

" The reduction of the calculus into fragments does not 
complete the work of the surgeon. The discharge of these 
fragments, and of the detritus, mttet be promoted with the 
leatt possible delay. Upon this point I would lay great 
stress, for experience has convinced me that nearly all the 
consecutive accidents of lithotrity are determined by the 
quantity or irritating nature of the detritus, which may be 
left behind in the bladder after the first operation, and 
which this organ has been unable to expel. The most 
simple, and at the same time effectual, mode of promoting 
the discharge of detritus is washing out the bladder re- 
peatedly with tepid water."* 

To this recommendation I would add, with confidence, let 
the water of those repeated injections be impregnated with 
a small quantity of the chemical reagent indicated, and let 
a small portion of the fluid he left in the bladder between 
each application. It is needless to say that the quantity of 
the reagent employed should, on tlie first trial, be so small 
that no possibility of irritating the bladder can occur, after 
which gradual additions may be made as they can be borne. 
From the prolonged application of the agent, still greater 
effect may be looked for. Dr. Willis suggested " a reservoir 
for the fluid raised a foot or two above the bed or sofa on 
which the patient is laid, and to connect this by means of a 
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flexible tube guarded by a stop-cock, with a double-current 
catheter. In this way, a constant stream of the injection 
can be kept circulating through the bladder, and acting on 
the stone to the very best advantage. The reservoir should i 
be a double vessel of tinned iron, the outer one being filled I 
with water at from 95" to 98° Fahrenheit, and kept at this ] 
temperature by means of a small spirit lamp. There ii 1 
no necessity for any very rapid current through the blad- 
aer."* 

What are the agents, and what the formulas, which may 1 
be employed for the purpose proposed ? 

The alkalies formerly enjoyed a large reputation as eiE- I 
CBcious agents for the purpose ; and perhaps might, in abso- I 
lute ignorance of the nature of the calculus, in the majori^V 
of all cases, be more generally useful than any other. The- m 
predominance of uric acid formations, whether alone or I 
Rssociated with bases, is a fact of itself sufficient to support I 
this statement. f But it ie^ not improbable that even soma I 

* On the Treatment of Slone in the Bladder bj Medical and Mecbanial'l 
Hean». I^ncloti, Ig^s, p. 1T9. 

f ta the early hitttor; of the use of Holvcnt remcilieR against Btone, the alkir J 
Ilea appear to h&i-c formed the hadx of the accents employed. Crolllas, in U 
" Baailica Ch^mica," Frankfort. 1608. recommendB salt of tarUr in infudcni 
of paisley, alao mixtures in nhiuh lime wag Ihe principal ingredient ; allbong 
for othi^re the miipliHric and hjdrothlorie aeiils.— Firff pp. 1 17-iea, 220, 2*?3 
Daoiol SennertuB, in his " Pmia Ued.," not onlj mentions the inlemal use 4 
the alkalies, bnt adTiees them to be injected inlo the bladder by a catheter.— 
IflGO. Lib. iii. Part viii. % 1, eap. ii. Other writen at this lime aUo refer t» 
them. Boerhaave tetU \n that VaL Basil, in the fifteenth contDry, advised lar% 
the eolntiou of atone the internal oae of an alkaline salt made lirom vina 
cnttingi. — Slem. Chimia. vol. ii. p. S3. 17S2. 

Bat a new impetus was given to inquiry by thu fame of Mn. JoannR 
Stephena* practice, the secret of which wae purcbsxed by Parliament in ITSS 
for ^5000. The agents in thin case were alkaline, usually Halts of pota 
lime. Great interenl in Ibo subject vaa excited, and natneroua trials m 
In which enormous quantities at alkali, chiefly unconitiineii potaab li 
diluted, were administered both by mouth and by injection into the bladdoK 
In lare instaneea, the calcnlns appears to have been removed ; 
othtr^ the effect* were psUintive to a very considerable extent. Amm 
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I phosphatic calculi have been in some decree disintegrated 
) by this class of agents, probably by their action on the 
I ftnimal matter which cements together the calcareous par- 
I tides. Nevertheless, from their infiuence in determining 
» theprecipitationof phosphatic salts from the urine, they must 
be regarded as contraindicatcd in these cases. Indeed it is 
not impossible to indace the formation of a phosphatic de- 
posit upon a pre-existing ujic acid calculus, by employing 
too freely, or too continuously, the use of alkalies, for its 
[ solution. And there is little doubt during the extensive 
mployment of soap and lime-water for this purpose, which 
I was made in this country about a century ago, that not only 
I flunierous patients, but medical men also, sometimes mistook 
j the phosphatic salts which were precipitated from the 
I orine by the remedy, for the result of its disintegrating 
[ action on the calculus.* 

But, as has before been shown, the calculus associated 



IB authon who Bnbnc<|ui:ntly wrote on this auUjci^t, the following 

le orUioBe thutgive the beat and most Mcanilc iDTonnation :~Hartley, 

[ who modiSed aoil improved Mtb. Slcphena' plan, 1T39 ; HuIm, 1740 ; Butter, 

[■ Bdinburgh, I7S4 : Whjtt, Edinburgh, 1755. S« ■!«> Dr. Rntlj's paper at 

P ttie Royat Society, 1741 ; two practical cEaajg by Alex. Blacfciie, London, 

17fl9-71 : alHo. N. Hulme, 1788. 

Dr. Lobb, in 1739, had prescribed Lemon-juice largely, ind vegetable diet; 
Dr. H. DobBon, 1T79, " fixed air'aDdallcalieB. Spallanmni proposed gastric 
juice as a solvent.— " Eiperiencea ear la Digestion." Paris, 1783. So also 
did Dr. Darwin and others. Subsequently Dn. Pbydek and Dorsey made 
niunereuK experjmcnla on adculi with this agent : the latter tried it in • 
case of stone in the bladder Tor a short tinie, vith a partial success, bat does 
not slate why be did not paraeverc— See Doraey's work on the lilhontriptie 
virtues of the gaslrii; liquor. Pliil. 1802. 

In France, at an early dale, the alkaline remedies were strongly recom- 
mended ; by Darcet, "Annulei de Chimie," in 1726; and Pierre Demnlt, 1736. 
By Fourcroy and Vanquelin ; and more recently by C. Petit, 1834. The firsl 
and UkBt-muned employed the Vicby waters. See also a report of the Boyal 
Academy of Hedidna of Paris upon these ageuU for nunieroiie cases. — 
Bnlletin d'Aeadenie; tomeiii.lSSD. P.De«ault recommended injcctionaand 
baths of BsTcgce water Tor the same purpose. 

' This was seen by Inter writers than the almve named. See Dr. Austin'a 
" OulGtonian Leclnres." 1791; Mn nay Forbes, 1703, and olhon, who point 
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with enlarged prostate is, in most instances, phosphatic. !!>« 
examination of a fragment after the first crushing wiU, how- 
ever, determine the question. Supposing it to be so, the 
agent to be selected may he one of the mineral acids ^hich 
combine with the calcareous bases, and form soluble salti. 
Of these the nitric has hitherto been esteemed the best. 

Sir Benjamin Brodie's case, in which two phosphatic cal- 
culi were removed from a diseased bladder by this means, 
is well known. He employed from two to two and a half 
minims of strong nitric acid to the ounce of distilled water, 
which solution was allowed very slowly to pass through the 
bladder by means of a double-current catheter, for a period 
of fifteen to thirty minutes every two or three days. From 
this case he draws the following conclusions : — 

" 1. That a calculus, composed externally of the phos- 
phates, may be acted on by this injection so as to become 
gradually reduced in size, while it is still in the bladder of 
a living person. 

" 8. That there is reason to believe that small calculi, 
composed throughout of the mixed phosphates, such as are 
met with in some cases of diseased prostate gland and blad- 
der, are capable of being entirely dissolved under this mode 
of treatment." * 

Such being the power of chemical solvents on the un- 
broken stone, it cannot be doubted that their efficacy would 
be increased tenfold when applied after the stone had been 
reduced to fragments. Hence their employment must be 
regarded as particularly applicable to those cases now under 
consideration, presenting, as they so frequently do, an 
atonied state of bladder inimical to the due expulsion of 
its foreign contents ; cases in which a return of tlie com- 
plaint is more to be dreaded, and the more carefully to be 
guarded against. 

• Op. Cil. pp. 308-311. 



The agents which have been referred to, act by their 
elective affinity for the base of the salt which forms the 
calculus. From their very nature, they tend also to act as 
irritants upon the mucous membrane of the bladder. Hence 
the necessity to sacrifice power by greatly diluting them, 
and thus to render the chemical action much slighter than 
it would be, could they be used in a more concentrated 
form. Attempts have consequi^ntly been made to discover 
an agent which should exert no injurious effect on the 
bladder, but at the same time possessed of considerable 
power to disintegrate the stone. Dr. S. Elliott Hoskins of 
Guernsey has endeavoured to effect this by securing a 
double chemical decomposition in the bladder, by means of 
an agent sufficiently unirritating to be retained there almost 
for an indefinite period of time. The first published ac- 
count of his experiments is to be found in a paper which 
was presented to the Royal Society in 1843. • 

The distinction which he there draws between solution 
and DECOMPOSITION is impoitant. The solvent acts on the 
calculus, and on the tissues ; the decomjwnent only on the 
calculus. The explanation of these actions may be given 
in the author's own words : " the active agent of the decom- 
ponent is liberated gradually, and neutralized by the earthy- 
bases of the calculus, before it can come in contact with the 
living tissues; • • • The base of the decomponent unites 
with the acid of the calculus, while the acids of the former 
combine, and form soluble salts, with the bases of the other. 
The combined acids are set free in definite proportions, 
neutralized in their nascent state, and removed from the 
sphere of action before any stimulating effect can be exerted 
on the bladder." f 

' Phil, Tning,1843, p. T. 
■ + Deeompoailion of Phoaphatic Caknli.— Load. Jour. Me<L 1S51, vol. iii. 
|k B81. Bj S. EUiolt Hoakios, M.D., F.B.3. 



METHOD OF DR. IIOSKIN.S, 

The agent employed by Dr. Hoskins in several cases 3 
[■ported was the nitro-saccharate of lead, which he recom- I 
I mended to be employed in the following manner. To each' I 
I fluid ounce of nater is to be added, one grain of the salt i 
I previously dissolved in five minims of strong acetic acid. 
The mixture to be heated to the boiling point, and subse- 
quently used at 100" Fahrenheit. A few ounces are to be \ 
injected, permitted to remain ten or fifteen minutes, and I 
renewed two or three times if thought proper, at each ap-: j 
plication. 

Very recently Dr. Hoskins has informed me that further I 
[ experience has, in some measure, modified his plan. H« J 
("writes me as follows: "The salt which I have, in some I 
more recent cases, had recourse to is the pure acetate of 1 
lead (one grain to the ounce of water), with the smallest 
possible quantity of acetic acid, and no more, that is, suf- 1 
ficient to secure solution, and render the liquid transpa* 
rent." In tliis liquid, which is perfectly uuirritating, very 1 
rapid decomposition of a phosphatic calculus will take place, ( 
I B8 may be easily demonstrated by experiment. If a frag' 
I ment be suspended in a small quantity of the solution, a \ 
dense white and very fine precipitate of p)iosphate of lead J 
immediately occurs, and an acetate of the base or bases ia B 
formed in solution. I injected tliis liquid, in two cases, iai 
presence of phosphatic stone without producing irritation, I 
and when expelled it deposited the insoluble precipitate of I 
phosphate of lead ; but both were cases iji which there was 
no indication for depending on solvents ; in one, the cal- 
culus being too large for lithotrity ; in the other, it wa» 
readily removed by that method. The valuable result ob- | 
tained, therefore, was its innocuous character as regarda 
the soft parts involved, a matter of no small importance. , 
The impaction of fragments in the urethra may some- I 
> times be a source of difficulty, although less commonly in I 
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these cases than in younger subjects, in whom the action of 
the bladder is vigorous ; particularly in those who, whatever 
their age, exhibit irritability or Bpasm of the viscus after 
operation. The consideration of this subject at length is 
not within the scope of my design. When situated far 
back, as in the prostatic part, perhaps the best proceeding 
is to push them gently towards the bladder with a large 
wax bougie, or by means of a strong injection of water 
passed through a catheter, which has been carried down to 
the spot. Painful sensations about the neck of the bladder, 
and frequent desires to make water, appearing a day or two 
after a sitting, are not unfrequently caused by the lodgment 
of a small fragment in that situation, although it may be 
insufficient to interfere with the flow of urine. At all 
events, the passage of a full-sized instrument, the best for 
the purpose being a soft flexible bougie, will sometiniea 
remove all these symptoms, and probably by carrying such 
a fragment back into the bladder. This is a point in the 
after treatment which Civiale recommends the operator 
never to forget. 

Mr. Skey speaks in high terms of the use of a catheter 
of the largest size, " the lower end of which is cut off, and 
tlie rounded extremity supplied by a round knob or ball, 
connected by a wire to the handle. When," says he, 
" the instrument strikes the fragment, the ball is with- 
drawn, and by forcing on the catheter little by little, the 
stone is pushed back into the bladder, the sharp circle of 
the catheter surrounding the fragment, while its lai^e size 
fully distends the canal." • 

The employment of the long urethral forceps, of the long 
curette, or of the small lithoclast, will usually sufiice to 
remove firagments which are impacted in the anterior and 
middle portions of the passage. 

■ Ctin. L«ct. on Uthotiily. — Luncrl, to1> i 1SS5, p. 55i. 



S12 DIFFICULTIES ARISING 

There is one condition liable to be encountered in a ca«« 
of prostatic enlai^enient complicated witb calculus, which 
remains to be noticed, and the consideration of which may 
appropriately close this chapter. It is the existence of ex- 
treme irritability on the part of the prostate, or of tlie bladder 
itself. This condition, if insuperable, certainly contraindi- 
catea the application of litbotrity. The necessary manipu- 
lation would not only be distressingly painful, but fraught 
with danger to the patient. Cystitis would, probably, be 
produced, and might soon prove fatal, or extension of in- 
flammation to the kidneys might follow, and death occur from 
disorganization of these organs, already perhaps impaired by 
chronic disease. When, however, the irritabihty is purely 
local, that is, when it consists only in an irritated condidoa 
of the prostate and bladder, unassociated with renal disease, 
much may be done in the way of preparing the patient, 
and wo may even then succeed in rendering him a fit sub- 
ject for lithotrity. Preparatory measures are desirable in 
most cases ; in many necessary ; in these they are especially 
effective. 

We should commence with soothing means, enjoining 
rest, attention to the condition of the urine, the employ- 
ment of acids or alkahne salts, combined with those infusions 
which the nature of the case indicates as most appropriate 
(page 115). The judicious use of hip baths, thorough 
friction to the surface of the skin, attention to the digestive 
functions and state of the bowels, with the regulation of 
the diet, and sedatives by the rectum or otherwise, will 
often exert a very beneficial influence on the state of the 
patient. Besides these, the condition of the bladder and 
its contents must be carefully watched; and either by en- 
suring from time to time, as often as is necessary, that the 
viscus is completely emptied, or by the use of soothing 
injections and other local treatment, which may he indi- 
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cated, all sources of discomfort and irritation should, as , 
far as possible, be removed, 

If the patient has not been accustomed to the employment 
of instruments in tlie urethra, he should, when the irrita- \ 
bility of the organs has been diminished, be gradually ac- 
customed to the presence of a catheter in the canal, until a 
full-sized instrument passes with comparative ease, and its 
presence there for two or three minutes ceases to excite 
pain, or much irritation, or other unpleasant consequence. 
The time and attention of the surgeon is well bestowed in 
such preliminary treatment ; and, although sometimes neces- 
sarily tedious in an obstinate case, is generally well repaid 
by the successful issue which it tends so much to ensure. 
Under such measures, large discharges of mucus may almost 
disappear, difficulty and exhausting suffering in the act of 
micturitionbegrently mitigated, a disposition to hemorrhage 
removed, and the general power of the patient wonderfully 
recruited. In those cases which appear at the outset most 
unpromising, we should, nevertheless, try the effect of the 
measures described, since, vrith whatever result, so far as 
the anticipation of lithotrity is concerned, they can scarcely 
fail to be, to some extent, beneficial ; and we should ouly 
relinquish the hope of applying that operation on discover- 
that it is not within our power thus to effect a consider- 
able amelioration of the patient's condition. It then be- 
iComes a question whether future treatment should be 
lerely palliative, or whether he should be submitted to 
the alternative of lithotomy. If, after all our efforts, the 
symptoms are but little improved, especially if the pre- 
liminary use of instruments is followed by severe rigors or 
fever, and the signs of inflammation in the bladder are so 
'^produced or augmented, we may not run the hazard of 
attempting to crusii a calculus. Better is it, under such 
circumstances, to choose a fitting time to rid the sufferer of 
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his complaint, by one operation adequate to its complt^te 
removal, than to expose him to the tedions course of re- 
peated and painful efforts, which such a state of bladder 
would render inevitable, granting even the possibility of the 
application. 

In all cases of lithotrity we shall do well to adopt cer- 
tain preliminary measures, and to attain for our patient as 
good a state of health generally, and as quiet a condition 
of the urinary organs particularly, as we can accomplish, 
before entering upon the operation properly so called. Xbe 
use of instruments as a preparatory measure, so stroDgly 
recommended by Civiale, is undoubtedly important, as I 
have had some opportunities of observing. The suscepti- 
bility to constitutional irritition as the result of instru- 
mental interference with the urethra and bladder, which 
some individuals exhibit in a marked degree, apparently 
as an inherent peculiarity, and to which all are, under cer- 
tain circumstances, more or less liable, may be greatly 
diminished by gradually accustoming the passages to con- 
tact with foreign bodies, through the progressive steps of 
soft bougie, catheter, and lithotrite. Where this peculiar 
susceptibility exists, evinced by the occurrence of rigor, ox 
other disturbance of the nervous system, after the use of 
solid instruments especially, no sign of organic disease be- 
ing present, we cannot be too careful to adopt the precau- 
tions recommended. Where, on the other hand, unmis- 
takable signs of renal disease are present, little else hut harm 
will accrue to the patient, as a rule, from the employment 
of lithotrity. 

Supposing, however, that, for the present at all events, 
the employment of operative measures is not to be enter- 
tained, much may be done by purely palliative treatment. 
Conjoined with this we should apply, so far as we may be 
able, and in any manner in which ihcj can be home, either 
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locally or through the system, the agents calculated to pro- 
duce a disintegration of the stone. Whatever may be the 
amount of the action so exerted upon it, there can be no. 
question as to the relief to painful symptoms, which is af- 
forded by a perseverance in the use of diluents, containing 
in solution the acid, saline, or alkaline agents which the case 
may require. We possess the best evidence, and in great 
abundance, from sources already referred to, in support of 
this opinion. I believe that such a mode of treatment has 
been of late too much neglected, a result probably of the great 
advance in the surgical or mechanical treatment which the 
last century has witnessed. And there appear to be good 
grounds for anticipating that its employment might still be 
exceeding beneficial in the management of those cases oc- 
curring in elderly patients who are judged unpromising 
subjects for the performance of any operation. 
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FEMOBAL EUPTUEE; ITS ANATOMY, PATHOLOGY, AND 

SURGERY. Withn New Mode of Operating. 4io., Pklea, \0i. Gd. 



A MEMOIR ON INDOLENT ULCERS. Post svo. doth, 3^. ga 



DR. QRANVILLE, F.R.9. 

ON SUDDEN DEATH. Post s^o., 2*. crf. 
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PRESERVATION OF THE TEETII inJbpensable to Comfort and 
AppcBiance, Health, noA LongeTily. Itlmo. doth, ii. 



CHEMISTHY OF THE FOUE SEASONS -Spring, Summo-, - 

Autumn. Winter. lUuitralcd with F.ngraYingi on Wood. Second Edition. PooIkbp 
Bro. cloth, 7j. 6J. 



THE WATER CURE IN CHRONIC DISEASE : an Expodtion of 

Ih* Cauiea, Progre«»,Bnd Tunnimitioni of varionB Chronic Dijeasesof the Vi«*», Nerronj 
System, and Limhi, and nf their Trestmeot by Water nnd other Hygienic Mean). 
Fifth Edition. Foolacop 8>o. uwed, St. Sd. 

THE SIMPLE TREATMENT OF IiISEASE; deduced from the 

Method* of Eipecluncy and Rcvultion. IBino. cloth, 4i. 
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THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably 
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OBSERVATIONS ON DISEASES OF THE ALIMENTARY 

CANAL, CESOPllAOUS, STOMACH, C^CUM, and INTESTINES. 8vo. doll. 



DR. MARSHALL HALL. F.H.S. 

PRONE ANT) POSTURAL RESPIRATION IN BROWNING 

AND OTHER FORMS OF APNtEA OR SUSPENDED RESPIRATION. 
Poit 8to. ctotfa. 5j. 

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- 

CINE. PdbI Syo. cloih, 8j. 6J. 
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DR. C. RADCLVFPE HALL. 

TORQUAY IN ITS MEDICAL ASPECT AS A EESORT FOR 

PULMONARY INVALIDS. Post Uvo. clolh, 5». 
MR. HARDWICH. 

A lUNUAL OF PnOTOGRAPfllC CHEMISTRY. Fourth 

Edilion. Foolwap Sro. cloth, 69. GJ. 



PRACTICAL OBSERVATIONS ON THE PREVENTION 

CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE; wiili 
Engiaringi. Tbiid EiUlion. Uvo. doth. Gi. 

MR. HARRISON. F.R.O.S. 

THE PATHOLOGY AND TREATMENT OF STRICTURE OF 

THE URETHRA. 8yo. doth, 7j. 6d. 



MR, JAMES B. HARBISON, F.R.C.S. 

ON THE CONTAMINATION OF WATER BY THE POISON 
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ON SEA BATHING AND SEA AIR. Fcp. 8vo., 2., 6rf. 



ON THE PHYSICAL EDUCATION OF CHILDREN. 

Bvo., 2j. 6(1. 
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THE MICROSCOPIC ANATOMY OF THE HIIJIAN BODT. 
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MR. ALFRED HAVILAND, M.RC.S. 

CLIMATE, TTEATEER, AND DISEASE; being . Skoicb of ihe 
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clotb, 7.. 



ON THE ACTION OF MEDICINES' IN TEE SYSTEM. 
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I. F.R.8, F.R.a.S. 

AN ESSAY ON THE USE OF TEE NITRATE OF SILVER 
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ADDITIONAL OBSERVATIONS ' ON THE NITRATE OF Sit 
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MR. JOHN HILTON, F.R.a. 

ON THE DEVELOPMENT AND DESIGN OF CERTAIN POR- 
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THE HARMONIES OF PHYSICAL SCIENCE IN RELATION 
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DR. DECIMUS HODGSON. 

THE PROSTATE GLAND. AND ITS ENLARGEMENT IN 

OLD AGE. With 12 Flutes. Royal Sn., doth, 6s. 



MR. LUTHER HOLOEN, TR.O.S. 
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Miuclea. Second Edition. 8ya. d.ith, I6i. 
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THE CONSTITDTION OF THE AKIMAL CEEATION. eipnmd 
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ON SQUINTING. PARALYTIC AFFECTIONS OF THE EYE, 
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SUGGES'nONS FOR THE FUTURE PROVISION OF CRIMI- 
NAL LUNATICS. BvD. cioih, S.. 6d. 
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THE SUCCESSFUL TREATMENT OF SCARLET FEVER; 

also, OBSERVATIONS ON THE PATUOLOOY AND TREATMENT OF 
CROWING INSPIRATIONS OF INFANTS. Pent B™. doth. 6*. 
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Kliin Or*nt, M.D. 8to. clolh, 30j. 
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1 CATECHISM OF CHEMICAL PHILOSOPHT; being » Fuiuto 
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THE ART OF PROLONGING LIFR a New Edition. Edited i 
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ON HEARTBURN AND INDIGESTION. 8vo. doih, 6*. 
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DR. INMAN. 

THE PHENOMENA OF SPINAL IRRITATION AND OTHER 

FUNCTIONAL DISEASES OK THE NKRVOUS SYSTEM KXPLAINED. 
and a RnlionB] Plan of TnatniMit dcdnced. With Plntet Svo. clolb, Gi. 

DR. ARTHUR JACOB. F.R.a.3. 

A TREATISE ON THK INFLAMMATIONS OF THE EYE-BALI 

Foolscap 8td. cloth, 5i. 



DR. JAMES JAQO. A.B., CANTAB. , M.B. axon. 

OCULAR SPECTRES AND STRUCTURES AS MUTUAL EXPO- 

NENTS. Illujtrated with EngraTings on Wood. 8vo. cloth, 61. 
DR. HANDFIELD JONES. F.R.S. 

i PATHOLOGICAL AND CLINICAL OBSERVATIONS RESPECT 

^ ING MORBIJJ CONDITIONS OF THE STOMACH. Colonred Plates, 8vo cJoth,!ta. 



DR. HANOFIEI-D JONES, F.R.S, «i, DR. EDWARD H. SIEVEKJNO. 

A MANUAL OF PATEOLOGICAL ANATOMY, illustrated with 

niuneroDi Engravings on Wood. Foolicop 8vo. cloth, 12j. dd. 

MR. WHARTON JONES. F.R.S. 

A MANUAL OF THE PEINCIPLES AND PRACTICE OF 
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and colaured. Scconil Ediiion. Foolscap Bto. cloth, \1i. Ed, 

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION; being the AcWnian Priw Emay 
forlBSL With IlluilrationioD Swel and Wood. Foolscap Byo. cloth, 4t Gif. 

DEFECTS OF SIGHT: their Nature, Canses, Prevention, and General 

Munagement. Fcap. 8va. 2$, 6d. 

A CATECHISM OF THE MEDICINE AND SURGERY OF 
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DISEASES. Bvo. doth, 6.. 
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A PRACTICAL TREATISE ON URETHRITIS AND SYPHI- 
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Elperimeliti, Remedies, and Curct. 8vu. cloth, £i. U 



UNSOUNDNESS OF MIND CONSIDERED IN REUTION TO 

THE QUESTION OF RESPONSIBILITY IN CRIMINAL CASES. Bvo. cloth, 
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DR. LAEMNEC. 

A MANUAL OF AUSCULTATION AND PERCUSSION. Trans- 
lated and Edited bj J. B. Shahfi, M.R.C.S. 3t. 
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A COMPENDIUM OF MATERIA MEDICA AND PHARMACY; 
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and ladinn Mediciaci, nnd also comprising ii Summary of Practical Toiicology. Second 
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UTDROPATnY: OR. THE NATURAL SYSTEM OF MEDICAL 
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THE DIAGNOSIS OF SURGICAL C.L\CER. Tbo Liaoa phm 
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DR. EDWIN LEE. 

THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE, 
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THE WATERmCi PLACES OF ENGLAND, CONSIDERED 
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MR. HENRY LEE. F.R.C.3. 

PATHOLOGICAL AND SURGICAL OBSERYATIONS ; induding 
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CLINICAL REPORTS OF OYAKIAN AND UTERINE DIS- 

EASES. with Coinnientariei. Foolscap Bro. clod^ Ci. Sd. 
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IliRicull, Pretirmatiiral, and Complicated Labour, with CauiucDtariei. Second Edition. 
Fueluap 8*0. doth, 5t. 

PRACTICAL OBSERYATIONS ON DISEASES OF THE 

UTERUS. With coloured Hlalo. Two PnrU. Iraperisi Jlo., Ti. GJ. each Putt. 



MR. LI8TON, F.R.8. 

PRACTICAL SURGERY. Fonrth EdiUon. Svo. doth, 22*. 
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AFFECTIONS, THEIR PATHOLOGY AND TREATMENT. With an 
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Distribntion of Ntrve Force. Bued upon Uriginal Microicopiial Obiervalioni, With 
Bn. clotb, lilt. 6d. 



LONDON MEDICAL SOCIETY OP OBSERVATION. 

WHAT TO OBSERVE AT THE BED-SIDE. AND AFTER 
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Addition! hip W. H. Ruiblso, M.D., Phjticiui to tho SuHblk Oeneml Iloipilol. 
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MR. JOSEPH MACLISE, F.R.C.S, 

1 ' SURGICAL ANATOMY, a Series of DiflsectionB, illnatrntrag the Prin- 

cipiJ Ktgion. of the Hunmn Body. 
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ON DISLOCATIONS AND FMCTIJIiES. Thi, Work »iJl be Hal- 
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AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT 
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plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and prewnting the 
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TnOFGHTS ON PULMONARY CONSUMPTION ; with »" Appen- 
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ON THE COMPOSITION OF FOOD, AND HOW IT IS 
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SKODA ON AUSCULTATION Affl) PEHCUSSION. Pom Sto. | 
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MR. J. RANALD MARTIN, F.R,S. 

THE INFLUENCE OF TROPICAL CLIMATES ON EURO- 
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entirely rewritten; iocluding Prnciical ObBcrvationi on the DisoaseB of European loralid* 
on Ibeii Retam bom Tropical ClimuUs. Scvoatb Edition. 8ro. cloth, 16). 



ON THE EXAMINATION OP EECRDITS; irtendrf for tho u« of 
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DR. MILLINGEN. 

ON THE TREATMENT AND MANAGEMENT OF TILE IN- 
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MR. JOHN L. MILTON, M.R.C.S. 

PRACTICAL OBSERVATIONS ON A NEW WAY OF 
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REMARKS ON INSANITY : its Nature auU Treatment. 8vo. cloth, e«. 

REFORM IN PRIVATE LUNATIC ASYLUMS. Svo. doth, 4#. 
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ELEMENTS OF PSYCKOLOfilCAL MEDICINE: AN INTRO- 



MR. J. NOTTINGHAM, F.R.C.S. 
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PRACTICAL OBSERVATIONS ON CONICAL CORNEA. AND 
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MR. NUNNELEV. 

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT 

OF ERYSIPELAS. 8to. dotti, lOi. 6J. 



iBylotU ffilttioiiS. — Edited by Dn. GiiEENmLL. 

I. ADDRESS TO A MEDICAL STUDENT. Second Edilian. lOmo. doth, 2fc 6<i. 
11. PRAYERS FOR THE USE OF THE MEDICAL PROFESSION. Second 
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III. LIFE OF SIR JAMES STONHOUSE, BART.. M.D. Ooth, 4i.(U. 

IV. ANECDOTA SYDENHAMIANA. S«ond Edition, IBmo. 2*. 

V. LIFE OF THOMAS HARRISON BUBDEB, M.D. lHmo.e!oth, Ji. 
VI. BURDER-S LETTERS FROM A SENIOR TO A JUNIOR PHYSICIAN, 

OK FROHonlio TBB zzLiuioua WBLriKK OF Hts tAtlxvt). IHmo. Boved, ad. 
VII. LIFE OF GEORGE CIIEYNE, M.D. 1 Bmo. wwed, 2», 6A 
VIM. HUFELAND ON THE RELATIONS OF THE PHYSICIAN TO THE 
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IX. GISBORNE ON THE DUTIES OF PHYSICIANS. 18mo. »wed, li. 
X. LIFE OF CHARLES BRANDON TBYE. IBmo.iewed. U 
XL PERCIVAL'S MEDICAL ETHICS. Third Edition, IBmo. elotk, 3.. 
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XIIL WARE ON THE DUTIES AND QUALIFICATIONS OF PHYSICIANS. 

XIV. MAURICE ON THE RESPONSIBILITIES OF MEDICAL STUDENTS. 

fW. 
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A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL 
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DITTO. Vol. II. Natuiul and Congonitallj- Midfbrmed StracturM, i 
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THE MODERN TREATMENT OF STPEILITIC DISEASES. 
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SjphiUi, by a safe aod juctosiful Method, Thini Editinn, Bvo. cloth, 10«. 



MR. JAMES PART. F.R.C.S. 

THE MEDICAL AND SURGICAL POCKET CASE BOOK. 
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OR. THOMAS B. PEACOCK. M.D. 

ON THE INFLUENZA, OR EPIDEMIC CALVJIREAL FEVER 
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MR. PETTISREW, F.H.S- 

ON SUPERSTITIONS coanected with tba History and Practice of 



Ucdidne and Surgny. 



MR. PIRRIE, F.R.8.E. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Wiih 
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THE USE OF THE BLOWPIPE IN THE EXAMINATION OF 

MINERALS. ORES, AND OTHER METALLIC COMBINATIONS. lUutnud 
by nuDHjniii* Kiigravingi on A\'uod. Tliirii Edition. 8vo. rlnth, lOi. M. 



i: THE PEESCRLBEE'S PHASMACOPCEIA ; cmuiutog all u» Medi- 
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DR. JOHN ROWLISON PRETTY. 
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EPILEPSY, AND OTHER AFFECTIONS OF TEE NERVOUS 
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OR. F. H. RA Ma BOTH AM. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 
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and Wood; tonniug me thick haiidju.nie lolnine. Fourth Edition. Bvo. doth, 22>. 
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ANIMAL ELECTRICITY ; Edited by H. Bence Jones, M. D., F.B.S. 

With Fifty Engiavinga on Wood. Faolsap Bfu. cloth, tii. 



DR. REYNOLDS. 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL 

CORD, AND THEIR APPENDAGES. Ilvo. cloth, !lr. 



DR. B. W. RICHARDSON. 

ON THE CAUSE OF THE COAGULATION OF THE BLOOD. 

Being tha Aktliv CouriH Phui Essay for IB.'iS. With a Pnnical Appendix, 
Bto. doth. 

THE HYGIENIC TREATMENT OF PUIMONABY CONSUMP- 
TION. 8to. doth, ii. (irf. 

QR. W. H. ROBERTSON. 

THE NATURE AND TREATMENT OF GOUT. 
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A TREATISE ON DIET AND REGIMEN. 
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ON THE PHYSIOLOTtT AND DISEASES OF WOMEN, AUD 

ON PRACTICAL MIDWIFERY. Bvo. i^loih, 13j. 



DR. ROTH. 

ON MOVEMENTS. An Exposition of their Principles and Practice, for 
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